NAR])9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. Wag DECEASED Ever IN U.S. ARMEO FORCES? le, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


e 

; ny 

& 6658 CERTIFICATE OF DEATH Reg. Dist. No. 132........ 

S = £ 

es 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 

' bo county Frederick MARYLAND _ state Maryland county Frederick 

gl Gx (If outside corporate limits, write RURAL LENGTH OF STAY CHRXLIf outside corporate jimits, write RURAL and give nearest town) 

cae OR and give nearest town) in this place) OR ih 

M a |x ™").-, Frederick 1 Day tow FPrederick-Rural-R.D.#6, xX 
pay HOSPITAL OR STREET (If rural give location) a 
he INSTITUTION OR ADDRESS fs 
3 70 STREET ADDRESS Frederick Co. Chronic Hospital Reich's Ford Radd 
% 3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) ROBERT __ LEE AYLOR peatx: duly 2, 19 55 
7 5. SEX: 6. een OR |7. SHORE - 8. DATE OF BIRTH: 9. AGE last birthday) Ir uv UNDER 1 ry Ur UNDER ta Mine. 
CI . Months| Days | Hours Min. 
3 | Male thite (Srecity): Widower | October 19,1872 82 yr. | 
@ hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life. OR INDUSTRY: COUNTRY? 
3 even if reHABTRED FARMER Owner Virginia USA 
a4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3s 
g Unknown tinknown 
5 yi 0, or unk.)| (If Yes, give war or dates e. 
2 ie Ne of service) NO 223-365 326 Lewis W. Aylor,Frederick,R.F.D.#6,Md. 
$ 18, MEDICAL CERTIFICATION —_— INTERVAL BETWEEN 
wy I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 4 
L2O0./ , oe w A Z. Z 
¢ IMMEDIATE CAUSE (Ad * sates 3 ae, 
DUE TO =e ‘ 
ANTECEDENT CAUSE (8S) ie ‘ Dy 
DISEASES OR CONDITIONS, IF ANY. (B) ‘GB eee eae ene Tye 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


; Azo 
«cp a ls a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


yves[] NoXy 
21a, ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING []) CAUSE OF DEATH) OF INJURY street, office bldg., etc. | INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
22, 1 hereby certify that I attended the deceased from /*##7.2-.. , 19&%.,, to a 195~5 that I last saw the deceased 
alive on . n..., 1955. and that death occurred at ake 154M, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
mam bie APP OID mp. _Frederick, Maryland 7/2/1955 
23. BURIAL. | DATE Raseeaes | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) s * 
Burial July ,1955 | Walkers Chapel Cemetery Orange, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


VS. A15— 10-53 uy 
MARGIN RESERVED FOR BINDING 


FIAT 1955 BA Wade by Beet. M. R. Etchison & Son,Frederick, Maryland 


rs i 


MARYLAND STATE DEPARTMENT OF HEALTH NBRE 
2411 N. Charles Street, Baltimore AEN 


& 
: 6659 CERTIFICATE OF DEATH hte. pitt no M44. 


1, PLACE OF DEATII- 2, eG RESIDENCE (HOME) OF DECEASED: 


were Frederick MARYLAND Maryland wee erick 


SIFY Ui outside corporate limits, write RURAL and | LENGTH OF STAY || ClTY df outside corporate limits, write RURAL and give nearest towh) 
OR. give nearest town) (in this place) OR 
TOWN Lewistown 20_yxrs TOWN L 
HOSPITAL OF STREET ewist Ci Rizal, cive losatiom a 
INSTITUTION OR ADDRESS / 
ZO STREET ADDRESS 
3. NAME OF (First) (Middle) ast) 4. DATE (fonfh) (Day) (Year) 
DECEASED , OF od 
(Type or Print) R DEATH l 1p 55 
5. SEX © COLOR OR RACE | 7 SINGLE, MARRIED, |] © DATE OF BIRTE = iq 9. AGE =p ma sal Tyeat [ifunier 20 br. 
‘onths ays | Hours | Min, 
Male White Gea) Widowed | Mar, 1870 | 
Toa. USUAL OCCUPATION (Give kind of work Ee kin OF BUSINESS oR 


Tl. BIRTHPLA CE . or foreign oom dh CITIZEN or WHat 
done curlag peste working Ili ban If er” 


sermahetibed Parner “oun Farm Mary iend a NAME STE. 
John Henry Baer | Annie Sophia Ramsburg 


15. Was DecrasepD Ever In U.S. ARMED FORCES? | 16. SoctaL SEcuRITY No. 17, INFORMANT 


JE no, or unknown) | ete give war or dates of Ray Baer. Lewistown. Md. 
18. MEDICAL CERTIFICATION 


i 


: please wae the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
YBO+O Ar A A 
Iimmediate cause NG Ge A NEGO DREY. Ceol 5 me eee cere ee 
Antecedent cause(s) ab terryrely, Me Kat Aritart Su 


Diseases or conditions, If any, (b)....... 
giving rise to the above cause 
stating the underlying cause last 


cians: 


(c) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


ge a A ae 
‘itions contributing leat ut ni 3 
related to the disease or condition causing death. wivilzet Dy terunclinnw 
# | “ios DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
a y 
£ f Yes No 
Q | “ACCIDENT ‘Specify PLACE (Home, farm, factory, street, TITY OR TOWN) (COUNTY) TATE) 
& SUICIDE OF office bldg., ete.) 
= TOMICIDE INJURY 
= TIME (tontb) (Day) (Wear) “GHouw) | NTURY OCCURRED | HOW DID INJURY OCCURT 
file al }O' 
tr 4 INJURY m, | Work ‘At work () 


22. 


is especial 


; oy a 
alive on..... 0M Ba , 19.52. and that death occurred at..../.2.-....... eae coe the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Boat R) Phinkett, Wy ye MD Bybee Marylin a] 2, 1953 
RE 


23. Als ‘A ete DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMY Ng Gor) Utica Cemetr Utica,Fred.Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 


Creager & Son, Tmrmont., Md. 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()( R34 
6626 CERTIFICATE OF DEATH Reg. Dist. No. V3... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state New York county Monroe 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__ and give nearest town) (in this place) oR 


ae Frederick h weeks TaN Rochester EGX-S 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
GGSTREET ADDRESS Frederick Memorial Hospital eras Vv 


3. NAME OF OR; i 5 ( y 
RENE OF (Firat) ce (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) JOSEPH BAIERL peamn: July 8 19 55 
5. SEX: S. hauee OR 7. SINGLE, | 8. DATE OF BIRTH: 9. AGE last birthday: Pre UNDER 1 YFAR| IP UNOFR 24 HRS. 


Male White boa y ah May By 188) 71 yrs, | Months) Days Hours | Min. 
B 


“Ha. USUAL OCCUPATION. Give kind of | 1b. IND, USINESS oR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


Se Pe iest “Ministry _ New York _USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Michael Baierl Anna Kohlmeier 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No 47 frrvice) None Mrs. Herbert Hartman = Rochester, New York 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


eet .. (a) ... Carmine 1g AOCKME A e ? pj whee 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause a 


=) @ 
irofully The correct 


ca 


oS 
ra 
a 
Qa 
cA 
a 
C) 
i 
(=) 
i) 
a 
ea] 
> 
oe 
i] 
m 
i] 
4 
z 
a 
oS 
o 
i 
= 


ee 
‘S 
Ss 
& 
q 
° 
= 
Pl 
° 
g 
# 
> 
8 
> 
o 
& 
a 
a 
) 
n 
re 
A 
4 
o 
a 
a 
a) 
<= 
& 
a 
=) 
& 
= 
eS 
fo] 
a 
a 
< 
I 
Ay 
3) 
& 
=i 
i 
2 
io] 
n 
< 
= 
Ay 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes—) Not) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE furury 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED | HOW DID INJURY OCCUR? 


tl. OTHER SIGNIFICANT CONDITIONS | 


- 


Eo] 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ..[/- 219.5. ekg. @...., 19 55., that 1 last saw the deceased 


. 4 
alive on /E..., 19 SS, and that death oceurred at . r , from the eauses and on the date stated above. 
SIGNATU, (Degree or he ADDRESS DATE SIGNED 


Joka i, Lgetrn 777A F- az. - SS 
sd bine OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


wal” aay “8, 1955 Holy Sepulchre Cemetery | Rochester, New York 


me 
DATE REC’D BY LOCAL; IsTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
SLs |. U Sook lo. E. cline & Son - 8 East Patrick Street _ 
Frederick, Maryland 
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MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NHRG 2 


;27 ean 7 
662? CERTIFICATE OF DEATH tide. Diet. No V34... 
1. PLACE OF DEATII: 2. USUAL aril (ILOME) OF DECEASED: 
Warylan Frederic 
country Frederick MARYLAND STATE ___ county 
GITY (ic outside corporate Timits, write RURAL] LENGTH OF STAY oe ay write RURAL and give nearest town) 
ve Tearest_town sw 
i ies Frederick “ARE? Bryn 6 _ “ee 
HOSPITAL OR STREET Of He! give location) Vf 
INSTITUTION OR 
GGstREET ADDRESS Memorial Ho spital ADDRESS QT9 East B 
3. NAME OF (First) NE se: (Last) r | 4 DATE = (ifonth) (Day) (Year) 
(Type or ge DEATH: Be sr 
5. SEX: ‘OR OR io wea MARRIED. 9 DATE BIRTH: %. s inst Ai UNDER 1 YEAR | IP UNDER 24 HRS, 
Female wits HPedvercey ~1890 | 5 Months| Days Hours | Min. 


“TOs. eae: SECUERTION Give La et 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. COBEN \OF WHAT 
worl ne ing mi working life, DUSTRY: i 
won iouse Wits Home Indian® Sco 


13. FATHER’S <li . | 14. MOTIIER’S MAIDEN NAME; 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


Henretta Kline 
17. INFORMANT & ADDRESS: 


ELL. Baker ,Brunswi ok, Maryland 


Crist Kinmel 


16. SoctaL Security No.: 
(ft Yes, give wy So dates of 


AJ service) - 
] 18. MEDICAL CERTIFICATION ek oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADFNG TO DEATH Onset And Death 


0.0 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the sbove cause Sag 


stating the underlying cause last, DUE TO "a: ; jet ; 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not sam | 
related to the disease or condition causing death. 


19s. DATE OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. 20. AUTOPSY f ? 
} | Yes) Nod) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ——— OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF —— 


HOW DID INJURY OCCUR? 
While at Not While 


INJURY m.__| Work O At Wark O 
22. I hereby certify that I attended the deceased from oe 19.5), to J. ata: 19:95", that I last saw the deceased 
alive on 
SIGNA E ye ED 


ADDRESS 


2 


a Par 
ie , 19,835 and that A) ocefirted at “Y? LM, ; frond the causes and on the date stated above. 
. (Degree it — DA 


23. 


NAME OF 5 ; iit ea 
REMOMG (Specify) | OF CEMETERY AOR CREMATO! |4 BOCaTION (City, town y (Sia 


Park Heights Brunswick, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 


BERL pr roca ale 
ag BY LOCAL| : FE ne RY Sadly ; Oe z. saees uaa Bro .Brunswick, Maryland 


REGIST! ase 


MARGIN RESERVED FOR BINDING 


© 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


VS. AISA 


he correct age 


important. Physicians: please write the causes of death clearly and legibly. 


cf 
& 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH NGR83 


CERTIFICATE OF DEATH 


+ Oe , 
6560 FOR MEDICAL EXAMINERS beg: toe ae Oral 
PLACE OF DEAD a Ls a  NUAL AESIDENGELLOML) OF DECEASED” CFF? 
“County -HPSderick pialek > STATEMBT Y Land“) OF DECEASED. ry Frederick 
i CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
X own ©”? Rurteky Brunswick [30% year ok wkural, Brunswick x 
HOSPITAL OR STREET (It rural], give location) PA 
INSTITU’ DDRESS 
INeUITUTION O&. Adong C and 0) Canal 4 Along C ane Oo Canal ; 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Ulype or Punt) Pautls DEATH vd wtf 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT. 9. AGE last birthday | Jf under ee Tt under 24 bre, 
13 | WIDOWED,. DIVO! Y/ Ze 2 onths | Days | Hours | Min. 
(Specify) 6 yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bi 


INES OR M1. BIRTHPLACE (Stats or foreign country) 
done during mor glvarking life, even If retired) | INDUSTRY None Mar and | Coan A 
13. FATHER'S NAMPrnest Linwood Banks | 14. Mi ax oi fe AVY, Gar on 


15. Was Ducrasto Even In U.S. ARMED Forcms? | 16. Socia: Security No. 17, INFORMANT AND ADDRESS 


Ee a a eee = Mrs,Sadie Banks Gilbert,Brunswick 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH os Onset ano DEATH 


Fhsind w date a%cotat— alge as 


mmediate cause enone] 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .... 
giving rise to the above cause 
staring the uneieiy lbgcntee last. 
te) ! 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) ok CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) 


OC 


id ss 
INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while | 
INJURY. ml work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid eatibatl died on the day stated abore, an death in my opinion resulted 
from: natural causes accident |], suicide |], homicide |, undetermined ©). 
SIGNATURE fp (Degree or title} ADDRESS ., DATE SIGNED 
" 4. 
‘Ww Bon fa sMq° § 5% 


24, aL CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oz/ounty) (State) 


AL_{Speclty) 
DATH REC'D eres RE 2 ay. Z ‘ [eee a Bro,Bruns ees 


\_/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy; 


item of information carefully. “Phe correct age 


ipply every f 
: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


6628 MARYLAND STATE DEPARTMENT OF HEALTH NAGS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...L.2. 


ee ee 
I. PLACE OF D. HW < 2. USUAL RESIUENCR (HOME RESIVEN HOM) OF DEC OF DECEASED: 
COUNTY STATE “fAR ‘COUNTY se 
MARYLAND 
CITY (If duuide corporate its, weite RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
/ OR _zive nearest town) J (in thia place) OR 
| cages Toma 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS / 
STREET ADDRESS 0 Carve, ts a 


AME OF First) (Last) 4, Rue (Mogth) (Day) (Year) 


(ft rural, give location) ifs 


DECEASED 
(Type or Print) 
s Sor, MARRIED Tf under 24 bra, 
WIDOWED, BLSOREED, ays | Hours | Min, 


Ge 


of foreign country] _ 


Cw - 


| 14, MOTHER'S MAIDEN NAME 


15, CEASED Evin IN U.83. ARMED Foncis? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Se 05 unknown) t (If yes, give war or dates of | 
nervice) -fO- laa 


/ 18. MEDICAL CERTIFICATION 

INTERVAL Between 

ONSET AND DEATH 
. 


aK ee) 
i] mediate cause (8) santo 


Antecedent cause(s)} 
Diseases or conditions, ff any, — (b) 
giving rise to the ahove cause. 

Stating the underlying cause lant 


fe) 


21. EXTERNAL CAUSE WAS 
1M. her CONTRIBUTING [) 
OF DEATH. 


a (Month) (Day) (Year) ae 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection 


nX InquiryyZ) thereon and from the evidence 
above, death in my opinion resulted 


from: natural causes 
SIGNATURE 


accident {], suicide |], homicide |, undetermined 
ADDRESS: 


obtained by rol couse ecie ion or Inquiry, find that sid deceased died ¢ on. the day si 


(Degree or title) 


23. BURIAL, GREAT N | DATE THEREOF 
L (Specify) SENS -¢ | 3 
DATE REC'D BY LOCAL | REGIRTRARS SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


6 5 61 MARYLAND STATE DEPARTMENT OF HEALTH DRE 3 é 
tem 21 Film G185 8-19-55 ams 2411 N. Charles St., Baltimore IND) 


CERTIFICATE OF DEATH Rog. Dist. No. 
ie a OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn lufants give realdence of mother) 


oe Yas DetHaky Frederik, Warland” | wm calitormie et EE AREER 


(if outsi 


How a4) in above place of death?. 
Hospttat, Inslitution, or street add 


112... Camp. oe: Erederick,..Md.. 


How tong to hospital or tnstitutlon?. 


is 3 ¢.... age 


Y. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


3. (a) FULL NAME r 3. (0) Social Security Number _ 
BAXTER, Sgt. Charles W. RA 3915163), Pe, tat 


‘5. Color or race 6.(g; or divorced 
4 2 MEDICAL CERTIFICATION 
white divorced 21 July 1955 


‘2D, DATE OF DEATH........ v0 
6.(0) ame ot husband o wife 21. F CERTIFY that death occurred on the date above stated: that I atteoded deceased trom 
1 


ee ‘ae ea ee eo 


eae $.(6) Matte, eve age 15.9 19.02. 


7. Bich date of 9 Apral 1909 


deceased (mo., day, yr.) 
8. AGE: Years gs | 2 Days ites than one day 


DURATION 


46 
8, Birthplace... pene 


10, Useal occupation... BOLALED...... 


“(Lown, county, and state) 


11, indostry or bosiness. 


= cif 
2) en Other conditions... 
2 13, Birthplace 


“BIT. } (include pregnancy 
& 


. Major findings of operatines... 
15. Birthplace i] 


met 


ec MARGIN RESERVED FOR BINDING 


1G. informant ...0-c.ccrrescrvessssneeeneevenon Autopsy results... 


PHTSICIAN: Please waderline the caso to which death thoald ‘s charged statisti 


Address 


is _Removal i BAe hes: Be 23 July. 1955 22. VIOLENCE: It death was due to exteroal causea, fill in the tollowing; 
‘(dovint-cremttion, or removal. Wistert) (month) (day) (year) Aceldent, suickle, or homicide... Date of 


Where 1d Injury occur? .... 


bes 
cot 
FY) 
= 
mo 
HH 
a 
= 
be 
g 
8 
2 
8 
$8 
ro 
§ 
3 
om 
°o 
an 
vo 
a 
3 
& 
o 
vo 
2 
= 
v 
2 
5 
e 
ov 
a 
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oad 
A, 
a 
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= 
9 
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ov 
a 


Cemetery or crematory.. 
Location Injored at home, farm, Industry, public place (where?) ....000. 
Means of Injury 


18. Funerat director... 
| siess Frederick, Maryland 


Pee RB i015 I Saget E, BRAN Cent ites 


ened... 


item of information carefully. The correct age 


VS. Ald 


MARGIN RESERVED FOR BINDING 


MH UNFADING INK. Supply every 


@ - 


PLEASE WRITE PLAINLY, 


i 


: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph; 


NBR3E 
MARYLAND STATE DEPARTMENT OF HEALTH 


piel SELON daictter ga; 2411 N. Charles Street, Baltimore 
: voces gp CERTIFICATE OF DEATH ree. vist. xo. VV... 
q SadE ht & 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN; ‘EB 


é STAT. Z 
pz ¢ Pi rec. £ Launt i, £ deamic Chm MARYLAND Ma aa Lazd. Fred peed 
(If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside Zorporage limits, write RURAL and give nearest town) 
d OR give a4 om a! (in this place) OR — 4 YU 
HOSPITAL OR STREET /~* f ; i <3 


INSTITUTION OR [~~ SU eeEs (If rural, give Tocation) 7 
Of STREET ADDRESS Federal, Ce a6 (Ge £5 Hosp ?/ Re. Bentz. Ke é 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) tad | DEATH Vs Ad 19 STF 


5. SEX ia SENGLE, MARE 8 DATE OF BIRTH ¥. AGE last birthday | Mf under 1 year |Ifunder 24 hrs. 
WIBOWED, " ee) Days is | Min, 
(Specify) 44, 423\__ Jh/ 32 ve 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR f I BIRTHPLACE (State or foreign i 12, Citizen oF WHat 


done during pet of working leven ligetred) | INDUSTRY “ad | “ox Counray? 
v0 ory —— 22a ree LIZ Pre I 
13. FATHER'S NAME = Hote | Mu. wore ts IDEN aval * 
Ls weagre  (Brecw27_ r 


‘AS DECEASED Ever In U.S. ARMED FORCES? 17. INFORMANT 


(no, or unknown) | (If Kee pve war or dates of />D. / / Sie 


18, moe CERTIFICATION INTERVAL BETWER! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
a 


Tramediat® cause (a)-. 
Antecedent cause(s) 


Diseases or conditions, !f any,  (b)..... 
giving rise to the ahove cause 
stating the underlying cause last, 


i. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O Nog 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office hldg., ete.) 

HOMICIDE INJURY : a. 

TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? =. 

m |e tt at Not While 

{NJURY Oat work 0) LP 

22. I hereby certify that I attended the deceased from..jzZé%1... nt. oe 5 95. to. fKuley, ., that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED _ 


2 ASS 


(State) 


spe 


alive aa Z ile 19.94, and that death ocurred at.......0-.4.. gi 


SIGNATUR: (Degree or title) 
a ceded f hetiene~ 


24. FUNERAL ice 


Charhes By Aref. — 


5 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


> 


20 7S 


jon carefully. The 


please write the causes of death clearly and legibly. 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


628 


CERTIFICATE OF DEATH 


ORER7 


Reg. Dist. No. 131 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): J. 


nfant 


108. KIND OF ‘BUSINESS 


OR INDUSTRY: 


. BIRTHPLACE (State or foreign country): 


Maryland 


county Frederick ___ MARYLAND an Virginia country Loudoun 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR ¥ Ps 
{i tern Frederick ays town Lovettsville 83 x8 
HOSPITAL OR <= STREET “(if rural give location) — j 
INSTITUTION OR 5 A 4 ADDRESS 
b sTREET ADDRESS Frederick Memorial Hospital / 
3. NAME OF (First) (Middle) (Last) Ta, DATE (Month) (Day) (scrim 
DECEASED: OF 
(Type or Print) _ BABY DIANE : BRAMHALL BATHE July 22, eS 
5. SEX: 6. rab) OR |7. SINGLE. MATIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr UNDER | ean | Ir UNDER 24 Hee, 
Female Tite (Specify): Single 22 July 1955 ved halla lla 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


13. FATHER’S NAM 


=: 


Millard Bramhall 


14. MOTHER'S MAIDEN NAME: 


Mae Hawkins 


(Yes,no, or unk.) 
J NO of 


service) 


13. Was Deceaseo Ever IN U.S. ARMED FORCEST 
(If Yes, give war or dates 


48. SOCIAL SecuRITY NO. 


None 


17. INFORMANT & ADDRESS: 


Millard Bramhall, Lovettsville, Va. 


é , 
7 VRPoras 


ANTECEDENT 


icians 


19a. DATE OF OPERATION: 


—E CAUSE 


CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


(B) 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe 
(Ad mS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Feu baa, 


oy Faoh te An Fret" 


eh, as. 


DUE TO 


(cy 


4 


198. 


MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


— 


ecially important. Phys 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


21D. TIME (Month) 
OF INJURY 


{Day) (Year) 


(Hour) 


M, 


While 
at work 


a) 


21l—E INJURY OCCURRED 


Not while 
at work 


2iF. HOW DID INJURY OCCUR? 


(County) 


29 AUTOPSY? 
soft 


(State) 


alive on Batre pce 
SIGNATURE 
tN C——— 


ADDRESS 


m.o. Frederick, Maryland 


22. I hereby certify that I attended the deceased from 1.2.4, , 193ypto 12 FS. , 194-3; That I last saw the deceased 


, 19.S-., and that death occurred acon 20A M, from the causes and on the date stated above. 
DATE SIGNED 


22 July 1955 


correct age is esp 


23. BURIAI 


Buria 


L (SPECIFY) 


ATION 


oa THEREOF | 


22 July 1955 


NAME OF CEMETERY OR CREMATORY | 
Union Cemetery 


SEHTEG 1955 


DATE REC'D BY LOCAL 


a RAR'S SIGNATURE 


LOCATION (City, town, or county) 
Lovettsville, Virginia 
24. FUNERAL DIRECTOR 


M. R. Etchison & Son, Frederick, Maryland 


(State) 


ADDRESS 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGBASS 


6663 CERTIFICATE OF DEATH Reg. Dist. No. 239 
1. PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. stare Maryland — counryAnne Arundel County 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) * OR 

Town Cullen 150 days. town Edgewater P.0., Woodland Beach 
HOSPITAL OR STREET. (If rural give location) aa 
INSTITUTION OR ADDRESS DO IWS 

Ystreet appress Victor Cullen State Hospital OAX =~ 

3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward Emmott Burton peatH: July 14, 10 55 

3. SEX: 7, SINGLE, MARRIED, 8. DATE OF BIRTH: ©. AGE last birthday|.1r UNDER 1 vean| 17 UnDen 2a Hn. 


6. COLOR OR 
RACE: WIDOWED. DIVORCED. Months! Days 


Hours Min. 


Male White (Specify): Widower | Sept. 16, 1873 81 yea, 
Ox. USUAL OCCUPATION Give kind of} 108. KIND OF BUSINESS TT, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: é COUNTRY? 
even if retired): Dra nter Printer District of Columbia Ue os AS 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William E. Burton Amelia Handy 
18. Wae DECEASED Even IN U.S, ARMED FORCES? 1@. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
F k.)] (if Yes, ei dates 
ag ape ee aa bs Patient 
i 18. MEDICAL CERTIFICATION ~~ [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OD 2% 
OT 
ae Ohon cAtwe Es Pulmonary Tuberculosis 9 months. 


DUE T 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO &) 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY treet, office bldg., ete| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from Feb. A, 19.55, to July. J4, 19 DD that I last saw the deceased 
alive on MALY ie 5 an Ries death occurred atd 30 Am, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
M.D. Cullen, Maryland July 14, 1955 
23. BURIAL, CREMATION, | DATE THER’ - NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a 
Burial 7-18-32 Ft. Lincoln Cer. Pri. Geo. Coy, Md. 


DATE REC'D BY LOCAL 


See t/a BS 


(isc's T RAS ‘Ss SI ATURE | 24. FUNERAL DIRECTOR ADDRESS 
o : ', Chambers, Riverdale lid. 


WAIRARR ERR eR Nate eee a 3 SIV SA 


hoy ) 


é 


é@ correct 


carefully. Th 


please write the causes of death clearly and legibly. 
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age is especially a Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAB3Y 
6630 CERTIFICATE OF DEATH hig ahah wo. 13}. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: . 4 


COUNTY MARYLAND STATE Hs ae __~county 
GUTY (Jf outside corporate limits, write RURAL/LENGTH OF STAY| CITY. (f outside frporate limits, write RURAL, and give nearest town) 


OR Some"? give earest town (in this place) 
ii ag wT pederch, Gi Ogee. soe F 


HOSPITAL OR STHEET- (If rural give location) 


INSTITUTION OR ADDRESS 
OM fea’ ADDRESS F-pelerefe rem, Hoapetat BO3 1 
3. NAME OF (Flest ae ayy ast) .DATE (Day) (Year) 
DECEASED: OF 
(Type_or Print) CF : 2a ass 


5. SEX: $. COLOR OR Cece Rice st ee 8. DATE OF = S sL IF es ar |e 24 HRS. 


RACE; WIBOWED, DEVOREED, Months; D Hou Min. 
"ears Semen T=RoO- tae le fonths| Days fours: | in 


“Iva. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE, (State or foreign eountry): |12. CITIZEN OF WHAT 


work done during mgst of working, life, INDUSTRY; COUNTRY? 
even if retired) : jan “ue fe Ors 2 [borne 2. Le. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: oa =~ eT 


ne eer 4 


15 Was Dect ySen Ever IN U.S.ARMED Forces?/ 16, SoctaL Security No.:| 17. peerage & ADDRESS: a 


Yen, no, or unk.)| (If Yes, give war or dates o i 
_E, Lares 303 edict a cae = 


service) 


i 18. Or CERTIFICATION Interval Retweell 


I. 181) OR CONDITIONS DIRECTLY LEADING TO DEATH * * ee Onset And Death 


ho Lhe cause (a) 
DUE TO. 

Antecedent causes (5) 

os tadedeiss wae: if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(co) 
L OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not A, ot, A 
related to the disease or eondition causing death. 
begin, 1F OPERATION: 19b. |AJOR FINDINGS OF OPERATION 


JO. TesLy, tte, etd ite colin yf halen loans 


21. ACCIDENT (Specify) pene (Home, fa) factory, ‘ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ‘ete.) 
HOMICIDE frury 


TIME (Month) (Day) (Year) (llour) | INJURY OCCURED 
OF hile at i 
INJURY m._| Work ( 


22. I hereby bey that I attended the deceased from 


from’ the cause: sins on the date : 
DDRESS “y 


, ty = 
CLE) z 
, fake NA TE OF Obie?’ OR CR Comal LOCATION or = ugh: or/county 
v Specify) Geig- L955- es ” Z- 


HEN REC'D ¥ BY esx _| REG, ST! R’S, SIGN, ae aan a DIRECTOR dup. “ADDRESS 


L.€ Liat tow SF pettuch ~ #4 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1l5 — 10-53 


mully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6631 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f)664(} 
t 
om 2 by Phone to Beptist HeppeeiHar Ra OF DEATH a oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick ___ MARYLAND _ STATE _ Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ver Frederick 3 Weeks. rommt_ ARAUAIOEE/ Frederick (La Se 
HOSPITAL OR STREET (If rural give location) vA 
INSTITUTION OR ADDRESS 
Ga SRE ABERESS Three Pines Nursing Hone BAbAAAN Hoht/ t/ Mate ehd/ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JEAN MASON COLLMUS ___peatn: duly 28, 1955 
5. SEX: 6, carer OR |7. SteeE brane 5 8. DATE OF BIRTH: 9. AGE last birthday| If UNpen s year | IF UNDER 24 Hne._ 
ACE: 2WED. DAAERREED. i Months| Days | Hours | Min. 
Female | White (Specify): Widow | April 15, 1870 85 yrs. ; | 
Ga. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retires cework Home Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cornelia (last name unknown) 
17, INFORMANT & ADDRESS: College Place, 


William E. Mason 


13, WAg DECEASED EvER IN U.S, ARMED FORCES? 


18. SOCIAL SecuRITY No. 


(Yes,_no, or unk.)| (If Yes, give war or dates 

Fito of service) NO | None Mr. A@B. Collmus, Frederick, Maryland 

f 18. MEDICAL CERTIFICATION INTERVAL epee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y-RO.O “A : Ke 
IMMEDIATE CAUSE CAD E 
DUE TO — 
ANTECEDENT CAUSE (8) “Z, * »? 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE - 


STATING UNDERLYING CAUSE LAST. 


i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198, MAJOR FINDINGS 

———<— 


» AUTOPSY? 
yes—] =NolyX 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY —_— ne 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


er INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


hile Not while 
fal at work 


at work 


22. I hereby certify that I attended the deceased from “¥ , 1955, that I last saw the deceased 


alive on , By < 19; SYP and that death ocetrred 4t 30P.m, from the causes and on the date stated above. 
SIGNATU ; ADDRESS DATE SIGNED 
f . mo. Frederick, Maryland 7/29/1955 
23. BURIAL, GREMATHIOM, | DATE-THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial | duly 30K1955! Greenmont Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL 


REGIS \ ~ 7 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR a her d 
Oty. GS ob. | MvoRerEtthison & Son, Frederick, Marylan 


fully. The correct age 


tion care! 


pply every item of informa 


— 


MARGIN RESERVED FOR BINDING 
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VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH 0 64 1 


6662 CERTIFICATE OF DEATH 
. FOR MEDICAL EXAMINERS Re. Dist No. Load Yorn 


1 ae DEATH- 2. UAL RESIDENCE (HOME) OF rae ss 


UN’ ST, UNTY, 
Frederi¢k _ MARYLAND. tarylan 
on (it outside corporate limits, write RURAL and | LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 


ive nearest town) this Nac 4 
town} il mos. “i TOWN = x 


HOSPITAL O} STREET if rural, givéfocation 7 
ny INSTITUTION on, ADDRESS Resi“ pee } 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) 1 _CYNN cook DEATH JULY ?) 395 
: 6. COLOR OR RACE rT Fe RROD, op | 8. DATE OF BIRTH 9. AGE last birthday Toader ear igeneer Ba ea 
» 7 1 jours: in. 

Te (Specity) 3-17-1955 yrs. | | 
10x. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF (mee £ ii. BIRTHPLACE (State or foreign country) | 12, Cimzen or WHat 


done during most of wosking life, even if retired) | INDUSTRY 
*Wohs None " 
13. FATHER'S NAME | 14. MOTIIER'S MAID NAME 


15. Was Decrasep Even IN U.S. ARMED Poke 16. Sociat Security No. | 7. INFORMANT AND ADDRESS 


FS a no, of unknown) | ae give war or dates of 
lner vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Inmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition ig death, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. A x? 
Yea 9 No 3 


21. EXTERNAL CAUSE WAS ‘LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONT BENG Qo | oF OF ae bidg., ete.) 
CAUSFK OF DEATH. 


TIME (Month) (Day) (Year) ia Te aa OCCURRED HOW DiD INJURY OCCUR? 
Peat | While at Not while 
m, 


work 1) at_work [ 
22. TF teed) that wy? of the remains described above, held an Autopsy %, Inspection |], Inquiry [] thereon and from the evidence 


obtained by sai Inspection or Inquiry, find that said deceased died on the oy stated above, and death in my opinion resulted 
from: natural x accident {], suicide |], homicide |, undetermined —) 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


23, ae ae ATE a oe OF CEMETERY OR CREMATORY pair (City, town, or county) (State) 


OVA 
ote a D BY LOCAL RECISTRAT SGD EBAL RE a Emmitsburg; ary lan 
“2 Oo 33 SSIS FS yb 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


se. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6665 N6R42 
als Gee gas DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 Film G184 8-9-55 


“CERTIFICATE OF DEATH Reg. Dist. No. /¥ 7... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY Fve derve k __MARYLAND stateMa COUNTY Frederick 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) *" OR . 
x Tow "Ryral~ Me. Airy Mgeare town Rural - Mt. Airy a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
0 STREET ADDRESS ; | Beyond end of Plainview Ave- Mt. hing 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * “ 
(Type or Print) Howard (Mowe) Davis DEATH: July 30 19kS 
5. SEX: 6. COLOR OR |7. wlogwens wivare 8. DATE OF BIRTH: “]9. AGE last birthday] 1* User 1 vear | Ir UNOER 24 HRs, 
3 . 'ORCED. Months| Days | H Mi 
Male | celoved OSTe p! October 9.1939 | fe m.\"m ss aa 
OA. USUAL OCCUPATION (Give kind of KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): one — Maryland uS 


13. FATHER’S NAME: 


Hav ry E. Davis 
18. WAS DECEASED EVER U.S. ARMEO FoRceEst 
Fy no. or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Lervreme Ruttley 


17. INFORMANT & ADDRESS: 


Mary Lusley corte Aunt) MA Biry 


18, SOCIAL SECURITY NO. 


Mo, | oF service) =: 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


te yh CAUSE (A) Rheumatic Heart Disease T years 


Di 
ANTECEDENT CAUSE (8) Pe te 


DISEASES OR CONDITIONS, IF ANY, (B) Rh eum atye 7 every (not active) g. Years 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No MM 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
While Not while oO 
Be work at work 


21F., HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from arcA. , 1985, to July ; 1955, that I last saw the deceased 
alive on duly cca 1955, and that death occurred at/@™ A M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
Cec ber tOE mv. yet Aerty,, ned 307 
OF 


23. BURIAL, onary DATE THEREOF -| NAME OF CEMETERY (Sneenemarery 4, ly (City, t xs 


n, 
MOVAL, (SPECIFY) Z i - Z 
VEE DY 7-2 al SS ti Z/onw MELEE: Jon CTIA: 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ay) FUNERAL DIRECTOR 3 ADDRESS 

REGISTRAR i : by aad 

Lid q Beye A CANE AS AES > ROA 2 il as Me Me Mit 
— = 7 


2 
iI 
2 
3 
eS 

g 
a 
$ 

= 
= 
2 

oS 
£ 
i~ 
Bet 
= 
Lad 
° 
3 
3 
p> 
2 
5 
o 
= 
Qa 
Qa 
3 
a 
wd 
a 
4a 
So 
v4 
a 
A 
a 
fa 
vA 
=) 
a] 
= 
= 
cal 
© 
iS 
< 
re) 
fy 
2] 
& 
= 
font 
4 
io 
° 
1) 
> 
io 
2] 
a 
< 
i) 
= 
a 


VS. A15 — 10-53 \ 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NGA43 


Reg. Dist. No. 


PLACE OF DEATH: ay 


_COUNTY Frederick MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Frederick 


city (If outside corporate limits, write RURAL 
OR and sive nearest town) 
Frederick 


LENGTH OF STAY 
(in this place) 


Years 


CITY(If outside corporate limits, write RURAL and give nearest town) 


al Frederick 


if 
HOSPITAL OR 
INSTITUTION OR 


 tahiaalh aopress Frederick Memorial Hospital 


STREET at: rural give location) 


ae 63h Grant Place 


3. NAME OF iFirst (Middle) 


lage on i ae JESTINE 


(Last) 


Dereroing | 


(Year) ; 


1959 


~) @, DATE (Month) (Duy) 


DEATH ULY a2 g 


(Type or Print) » 
coLoR OR SHTSE, MARRTED, 8. 


5. SEX: “Gy DATE OF 
WIDOWED. SINSRTED, 
White (Specify): Widow 


December 29, 1877 | 


BIRTH: |9. AGE last birthday | 1F unpen 1 YEAR 


771 Vs.) el Daya 


Ty UNDER 24H. 
Hours M 


_ Female 

SUAL OCCUPATION IGive kind of, 105 KIND OF BUSINESS Pit 
work done during most of working life. OR INOUSTRY: 
even if retired Housework Home 


BIRTHPLACE (State or foreign country): 


Ohio 


12. CITIZEN OF WHAT 


county? 


13. FATHER'S NAME: iy 
Samuel Hunter 


14. MOTHER'S MAIDEN NAME: 


Ann Robinson Bell 


1s, WAS DECEASED Ever IN U.S. ARMED FORCES?! | 16. SOCIAL SECURITY NO. 
(Yen po. or unk.) (lf Yes, xive r or dates 


of service) Non _{ None 


17. INFORMANT & ADDRESS: 20> West 12th Street, 


_| Sanuel F. Deterding, Frederick, Maryland 


q = 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z2d.0 


IMMEDIATE CAUSE 


INTERVAL SETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF © 


_—— = 


Yes 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2t5. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae PNZERS, OCCURRED 


Not while 


M. My ee at work 


22. 1 hereby certify that I attended the deceased from 


alive on 2H obey ,19 SF ana that 
2 ., iL 


21F. HOW DID INJURY OCCUR? 


, 1995, that I last saw the deceased 


DAJE Wh ED 


23. ‘BURIAL, romp erecrny DATE THEREOF 


eee July 3 Lb 195' 


{ Ardane CREMATORY 
Mount Olivet Cemetery 


iF CEMETERY O 


7 LOCATION (Cfy, town, or co, (25, ae . 


Frederick, Maryland 


24. FUNERAL DIRECTOR 


M. R. Etchison & Son, 


Frederick, baryland 


DATE REC'D BY dese | § REGISTRAR'S SIGNATURE | 
RaW) 


VS. Al5 — 10-53 


} 


AINLY, WITH UNFADING INK. Supply every item of information care 


= 


MARGIN RESERVED FOR BINDING 


d 


| al 


nly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBG 44 


9 
6632 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __MARYLAND stateMaryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR EF 
|| tewe ‘Frederick Years sewer “rederick /f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
wes apprESS Frederick Memorial Hospital | _522 Klineharts Alley 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ERNEST __ WEEDON DIXON : | DeatH: July 6, 19 55 
5. SEX: 6. color OR|72, SINGLE MaRMOB. 2 | 8: (DATE “OF SBIRTH: ']9. AGE last birthday] IF uNben 1 vEAR| IF UNDEN c« Hne._ 
: WIDOWED, BIMGRGED, Months| Di H. Min. 
Male Colored (Specify): Single | March 22, 1897 58 vrs. «eg fase Mh 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retiredyin borer 
13. FATHER’S NAME: 
William Hixon 


13. Wag DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


nknown 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Dora Harmon 
17, INFORMANT & ADDRESS: 522 Klineharts Alley; 


12. CITIZEN OF WHAT 
OUNTRY? 


18. SOCIAL Security No. 


Yes, k.)| (If Yes, gi date * 
Oe Ho” | cttservicey NO ON" | 217-10-9268 Mrs. Bertie Goines, Frederick, Maryland 

18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee tas (A i Cardldrittasularn aroal Y CAG 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vesXy not] 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While fal Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ba 1983, to ples, 19FPihat I last saw the deceased 
° 
alive on ow 1965, and that fi. oceuvted 10245 M, from the causes and on the date stated above. 


2trF. HOW DID INJURY OCCUR? 


SIGNATURE, ADDRESS DATE SIGNED 


M.D. Frederi ck, Ma: 


23. BURIAL, 
rial 
DATE REC'D BY LOCAL 
REGIST 


4 = 
»| DATE EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 


Lind 951955 Fairview Cemetery Frederick, Maryland 
R ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


XS & sod. M. R. Etchison & Son,Frederick, Maryland 


VS. AISA 


(=» 
. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


is expecially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


6634 


BRS 


Reg. Dist. No.. 31 


I. PLACE OF DEATH: 


COUNTY 
Frederick 
CITY (If outside corporate limits, write RURAL and 


2. USUAL RESIDENCE (HOM) OF DECEASED: ty E 
MARYLAND Maryland Fre erick 
LENGTH OF STAY CITY (If outside corporste limits, writa RURAL and give nearest town) 


OR i ) * OR - 

1 | emmy BOO OF) Frederick yeas Pee?) fasa:- Frederick Li 
TSE ON on | SBS ds af ose / 
STREET ADDRESs 173 West Patrick Street 173 West Patrick Street 

ca NAME oF (Firat) (Middle) (Laat? | “ DATE (Month) (Day) (Year) 
(Lype or Print) EVA MAY DIXON DEATH July 15, 165 

&. SEX 6. COLOR OR RACE 7, Sta of. MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If under t yeer pep ee 
Female White | Wiest Married | 20 June 1911 hy re (oars | es) | Hosea es 


Wa. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 
William Shipe 


be hee ‘ 10b. KIND OF BusinEss OR 
bab) a Tas ot working life, even If retired) | BES¥ERir. ant 


11, BIRTHPLACE (State or foreign couotry) 
| West Virginia 
14. MOTIIER'S MAIDEN NAME 
Flora Cole 


| 12, CiTizeN or WaHat 


15. Was Decraszo Ever IN U.S. ARMED FORCES? 


16. Sociat Suecuatty No. 


17, INFORMANT AND ADDRESS 


Ei otkoown) | tyes eivewer or datewot| Unknown Russell L. Shipe, Brunswick, Maryland 


/ 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onser aND DEATH 


5 Minutes ? 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> s y 
Bix Gun Shot Wound Left Chest 


Iinmediate cause (a)... Pees 


Antecedent cause(s) 
Diseases nr conditinns, If any, —(b) 
giving rise to the above cause 
stating tbe underlying cause iat, 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


a mie CAUSE WAS TEACE (Hore, farm, tnetory, wre, (ITY OR TOWN) (COUNTY) GTATE) 
CAUSE OF DEATHS NGO | rung ae) Home Fre‘derick Frederick Maryland 
TIME (Monthy (Day) (Vee) (our) | INIURY OCCURRED | HOW DID INJURY OCCURT 
je at Not le 2 2 
insury 7/15/55 8:30 PM 2. | Wk’ “at work XY Homicide 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (%, Inspection Kj, Inquiry Kj thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural cgseges |) apgiden! [], suicide |], homicide ye undetermined (]. 

SIGNATURE prev) Peper (Degree or title) ADDRESS 
M. D. Deputy 


23, BURIAL. CREMATION 


punta Sect 


DATE REC'D BY LOCAL 
REG. 


DATE SIGNED 


Medical Examiner, Frederick, Maryland 19 July 1955 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) 
20 July 1955 | Reformed Cemetery Knoxville, Maryland 


R 24. FUNERAL DIRECTOR 


Qi 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-58 


tion can, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6635 CERTIFICATE OF DEATH Reg. Dist. 


NA646 
No. ¥B4 ess 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Latedcacote MARYLAND. STATE Dore county 


DECEASED: 


(Type or Print) EP EYE Coney ven leds DER. 


‘S. SEX: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Speer wustlde corporate limits, write RURAL and Bive nearest town) 
OR and give nearest town) (in this place) > is 

|| en Freche urh / muna: Fown Wath raaclle x 
HOSPITAL OR . 3 STREET Uf rural give location / 
INSTITUTION OR Thrace (Races ADDRESS , 

GO TREET ADDRESS py" a é = 

3. NAME OF (First) nee (Last) 4. DATE (Month) (Day) (Year) 


OF 
DEATH: Jud 419 $37 


Rew 


6. COLOR OR [7. Sores a ae 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNOeR 1 Year| IF UNDER 24 Hae, 
: Months| Days | Hou in. 
F ee (SPECI) leh ree] Jé, 18. 9. om. i 
HOA. USUAL OGCUPATION (Give kind of} 108. KIND OF BU¢{/NESS i. BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRW R 


COUNTRY? 


“sh 


even if retired) : p¢ ‘i a 
13. FATHER’S NAME: i 


| 14, MOTHER'S MAIDEN NAME: 


iis. Was DecEASED EVER IN U.S. ARMED Forces? | ts. SocIAL Secunity No. 17. INFORMANT & ADDRESS: 


(%es, no, or unk.)] (If Yes, give war or dates ks 
ee ~ ra Leawhl Uc coclersessn, Wathevaribte ref 
Tz 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO. DEATH 


‘= 


ee, CAUSE (Ay —Biypetbiancrnt Neat {Decor 
°° 


DUE T! 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D) Wie 
TO THE DEATH BUT NOT RELATED TO THE - 3 
DISEASE OR CONDITION CAUSING DEATH. 2) fructant sect ) 22%, as5. 


20. AUTOPSY? 


YES B NO ay 


ta. ACCIDENT WAS UNDERLYING ia} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from Wy. tH 18 27 to ...M4..Y4..., 19.22, that I last si 


(State) 


aw the deceased 
alive on oo Dut, ies 19.55. ., and that Gaus occurred at é: PM, from the causes and on the date stated above. 


weuee 
DATE REC'D BY LOCAL 
REGISTRAR 


SIGNATURF / A ADDRESS DATE SIGNED _ 
Eevee CP Lirwhett, ah eit «Ste Vel, wy S, { 195 
23. BURIAL, CREMATION, | DATE THEREOF fess | Bay ex OF CEMETERY OR CREMATORY CATION (City, town, or oats) (State) 
REM aL (SPECIFY) 


RAR‘S x Mag plo. 4 fact. DIRECTOR =a - ed ol 


rrect 


Ld 


) 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6663 CERTIFICATE OF DEATH ee, Bal Se 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county . Frederick MARYLAND state _ Maryland county Frederi: 


cu at outside corporate limits, write RURAL} bee OF STAY err (If outside corporate limits, write RURAL and give Fredex town 
OR and give nearest town) 20 thls place) 


XP" Near Frederick years vem Route 5 - Re sFrederiek XC 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


Q STREET ADDRESS Emergency Hospital Gambrill Park Road” 
3. NAME OF ~ (Rist) (Middle) (Last) | 4. DATE eee (Day) = 


DECEASED DEATH: July. Dy. 1 


(Type or Print) NELLIE MM. 
B. SEX: $. COLOR OR 7 & DATE OF BIRTH: 9. AGE last birthdey:| Ir UNDER 1 SRE UNDER 24 HRS, 
| he = Days | Hours | Min. 


SINGITE, MARRIED, 
Ez , DINGROET, 
Female | White red: Widowed | 1858 97 


“TOs. USUAL OCCUPATION..Give kind of 10b. KEND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Housewife Own Hi Iowa 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Melling Ver Sarna nee 
i 16 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 

~ No service) No: Mrs. Nellie M, Winchester_- Frederick, —Md.—— 
7 18 MEDICAL CERTIFICATION iia ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnaee. Ana Dest 

PEYYa-) ayathyen coliralie A 

Immediate cause 

Antecedent causes (s) 

Diseases or condltlons, If any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
Upotimesemmcantcsmiots  _<sq, tpn yvarelaeye | 3 
. OTHER SIGNIFICANT CONDITIONS ha AL y~ 
Conditions contributing to the death but not Micallc 
related to the disease or condition causing death. 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION iF 20. AUTOPSY Tf 
Q 


£ YesQ)_ NeQ 
ACCIDENT (Specify) be (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
NOMICIDE fRgURY 


While at Not While 


gh (Month) (Day) (Year) (Hour) INJURY OCCURED |. | HOW DID INJURY OCCUR? 
INJURY m Work 0) At Work 0) 


’ 


dg 33, to Sey 19.55, that I last saw the deceased 


alive on Bets, ; 
S{GNATU e) ADDRES: 
CY, I 24 | Soy ue. taba cs oe yn / 953 ne 
23. BURI oo ard DATE THEREGS | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ity) (State) 
peelfy 


Bar ‘ly Frederick 
ae Fe BY ok Qe et Oe ARE cro = Maryland 
\S AA My. Vert... cf, 5, Cline & Son. 8 East_PatrickStreet— 


Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH VV7T32 
2411 N. Charles Street, Baltimore 


6635 = CERTIFICATE OF DEATH te. pwune./ 22... 


“7. PLACE OF DEATH: 2 Pee RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY ; STATE OUNTY, 
EPERIC MARYLAND Moke of e OERICK 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If cutside corpornte limita, write Ri L and give nearest town) 
OR, give nearest town! (in. 1 place) OR 
Jf TOWN E DERICK 2 lage TOWN ur “CE 


TSEC on SDR a ieeecagie 
GF Street apres E DERI CU EAORIAL Hes pe 
“3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 


. (Last) 
treeorrm ELIZABETH CARSOY FALCOUER | Derm J/ULE f/f I 


‘ect age 


e 


ly ~The 


Ys 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & ATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 hrs. 
WIDOWED,. CED, Months H ; 
FEMALE wre | MENA: LPB LI 7 S2y 5) 1m [tf [iin 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINRSS OR it. BUCTHPLAGE (State or foreign country) | 12, CrtrzmN oP Wat 
Co ¥' 


ats BOSE ar Pe If retired) | Pee On fe i Vi G 

13. PA’ o2) A 14. MOTHER’ fle NAME 

WLEEAL COUGHL/Y LLARY Welty Tou 

15. Was Dpceasep Ever In U.S. ARMED Forces? | 16. SoclaL Security No. 17“INFORMANT AND ADDRESS < or | 


(Yes, no, or unknown) Leen or dates of dats lWcEFA 1coKu E y Eu uy R ET 


service) <— 
18. MEDICAL CERTIFICATION 
INTERVAL BETweE! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


oO 
bo ae oe Vi < Cilio < 
Antecedent cause(s) of 2 


Diseases or conditions, If any, (b)--Cu Bae LEO PEO Ret ese I 
xiving rige to the ahove cause 
utating the underlying couse lest 

eight i i 


(c) 
Ti. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibl. 


21. ACCIDENT Gpecity) PLACE (Home, farm, {actory, atreet, : 
SUICIDE OF — office bldg., ete.) 
HOMICIDE INJURY H + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
BY Whileet Not While 
4 INJURY m. | Work O At work O 


2. I hereby certify that I attended the deceased from 


is especi 


ae) wpe fonda 1933;, that I last saw the deceased 
Bt ag tiitore, 


A c 
alive on. lenig dn 192225, and that death occurre: he .&...™m., from the causes and on the date stated above. 
SIGNATURE, < (Degree or titte) AD. 


DRESS DATE SIGNED 


‘LOCATION (City, town, or coun 


DERI 


ty) 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Marylandcounty Frederick 
CITY (it outside corporate limite, write RURAL | Ei ee or Sy || CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
35Town Brunswick 70 years || Town Brunswick 25" 
HOSPITAL OR (if rural, give location) 


oo METEVISR OR, 309 East Potomac ADDRESS 309 East Potomac 
a. eS 5 (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Cee int) Annie Margaret Flynn | 7 2 1» 55 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Ks. 
Female | Witte | Widowed" \2-19-1872 83 Bae * st ape es 
10a. wana OCCUPATION es EG T0b. PaNpooee ees OR | Il. BIRTHPLACE (State or foreign at 12, Conaer: WHAT 

Seni OMS WIT Te HOME West Virginia roy i 
13. FATIVER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Lloyd Harper Virginia Forney 

15. Was Deceasep Ever IN U.S. ARMED Fonces 3 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yea, give WR or dates of eS | Ez .H.Flynn,Brunswi ck, Maryland 


ff service) 
=e $ 


item of information car 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEA; TO DEgTH: « UNERTAND DEAEBE 
450.0 
Immediate eause (a). 
DUF TO 


a 
ES 
4 

Be 
2 
E 
5 

a 
Bg 

he 

s 
= 

o 
¢ 
Kd 

o 
3 
St 

oo 

n 

o 

a 

a 

& 

9 

2 
a 
3 

o 
ee 

2 

§ 
2 

EY 


Antecedent cause(s) 


Diseases or conditions, if any, (D) ssssene 
giving rise to the above cause DUE TO 


stating underlying cause last 
Abd 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | is 
related to the disease or condition causing death. i 


192. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: | 26. “Mirorsy? 


Yea] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work 


22. I hereby a hat I attended the deeeased from, Ay 


alive on..../ ree: p bs the causes and on the date stated _above. 
SIGNATURE oz ’ 7 SIG: 


MARGIN RESERVED FOR BINDING 
. Physicians: 


WITH UNFADING INK. Supply every 


lly important. 


age is especia 


ae A 
23. Uae S TS | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buia” Brunswick, Maryland 
B . DIRECTOR ADDRESS 
eFeete and Bro.Brunswick, Nde 


PLEASE WRITE PLAINLY, 


VS, A15 8-51 @ ( 


20 


Y 


= 
VS, A15 — 10-53 } = 
5 * wt} MARGIN RESERVED FOR BINDING b. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


fully. The 


omy care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBB49 


6667 


CERTIFICATE OF DEATH Reg. Dist. No. /. ae va 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND sTaTHld « county Freder ick 
city (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place} OR 
x FOwn Bum tebur g, Mae Rural! 12 yrs. TOWN EmmitsburgsMd. Rural X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
OQ) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Viola May Fury beats: J D1 1955 
S. SEX: 6. pores OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday If UNDER + Year| IF UNOER 24 Hms. 


WIDOWED, DIVORCED, 


: W (Specify) /16, Fa Months| Days | Hours Min, 
NOs. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSI 11, BIRTHPLACE (State or Prvien country); |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


COUNTRY? 


Citizen USA 


“Hob sewi fe 


13, FATHER’S NAME; 


David Reightler 


13. WAs DECEASED Ever IN U.S. ARMED Forces? 


FE ounty Md. 


14, MOTHER'S MAIDEN NAME: 


SS re 


17. INFORMANT & ADDRESS: 


16, SOCIAL SecuRITY NO. 


(¥ . ik.) (If Yes, give wi dates . 
PNG “| ortaervices* “121 6-01-6386__|Robert H»Fury Emmiteburg,Md. RFD 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TDISEABES OF CONDITIONS DIRECTLY LEADING TO DEATH q ONeED ABD “ERT 
Lhe L, 
biel CAUSE (Aa) Stn. 
DUE TO 


ANTECEDENT CAUSE (8° nae P , Te 
DISEASES OR CONDITIONS, IF ANY. (Bp a 
GIVING RISE TO THE ABOVE CAUSE . nue To ~ 
STATING UNDERLYING CAUSE LAST. Ontwrepehrovis ? 
(T-4) 3 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE f sm wire? Zs | r 
DISEASE OR CONDITION CAUSING DEATH. 


79s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


; yves[] No cae 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCGUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not white 
M~. at work at work 
22. 1 hereby certify that I attended the deceased fromVnNaw:. & , 199% to 3) 19.5.5 that I last saw the deceased 
alive on py 19, SJ, and that death occurred atBi¥54 M, fronf/the gauses and on the date stated above. 
SIGNATU) ? B S 


E DRES:! DATE SIGNED 
. , 
UY. Propel ae Cong. | 1488 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF PEMETERY OR CREMATORY | LOCATION (City, town, or county) ? (State) 


Buriaa” | 8/3/55 U.B.Gemetery | Thurmont , Md Frederic k,® 


DATE REC'D BY rae REGISTRAR'S, SGP ATURE { [ ‘24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR M.L.Creager and Son Thurmont,ld. 


~~ IP ely 54 fb Wis Vad tra Lb 


Vs. 


= 


So 
z 
& 
= 
Zz 
i= 
a 
4 
° 
Ke 
a 
23) 
> 
4 
| 
Q 
ic] 
4 
z 
=| 
S 
& 
< 
= 


= 


VS. A15 — 10-53 


P 


ly. The 


please write the causes of death clearly and legibly. 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AA5() 


. 
6668 CERTIFICATE OF DEATH “Reg. Dist. No. 139... 
ice PLACE OF DEATH: 2. USUAL RESIDENCE (| (HOME) . OF DECE DECEASED: 
counry Frederick __ MARYLAND. STATE Maryland COUNTY Balto. City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giv: earest town) in, this place) * OR 
TOWN uiten Lys town Baltimore 3vo0/-¥ 
ee pa Uf rural give location) 
Ss 
eyes" aopress Victor Cullen State Hospital 1329 Linden Avenue iY 
is; eae OF (First) (Middle) (Last) 4. DATE ~(Month) (Day) (Year) 
ECEASED: 
(hapa or Print) Richard L. Goodrich Deatn: July 2 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: |9. AGE last birthday| 1F unper 1 vean| If UNDER 24 HRs. 
Male = Teed, nag |: Bees 8, 1908 | i). a0 Months| Days Hours | ln 
NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even fe retired) (Pad ater HousePainter Bath, New York U.S, A, 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lionel Goodrich 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Yes “4 of service) W. _W. a 


Harriet Story 


17. INFORMANT & ADDRESS: 


Mrs. Mae J. Goodrich, Wife, Same address, 


16. SOCIAL SecuRITY No. 


073-16-6037 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aNd DEATH 
Coax 
ences icaline: (a) Pulmonary Tuberculosis 2b years. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES G) NO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ohn NIUE OCCURRED 
Whil oO Not while 
M. at Neh at work 


22. I hereby certify that I attended the deceased from July. 24 , 1953, toduly .2...., 19.55 that I last saw the deceased 
alive on duly 2y oi BS, at that death occurred at 8230 Mf, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURF 4 PLM ADDRESS DATE SIGNED 
t 
A is?) pip WX ————— wo. Cullen, Maryland = 
23. BURIAL, CREMATION, V DATE THEREOF NAME OF CEMETERY OR CREMATORY Rasvore (City, town, or county) (State) 


rem tiGered 714-5 
DATE REC'D BY LOCAL 


REGISTRAR 7/5/55 


Dept. of Anatomy, U.ofM. Balto.Md. 


REGI “S si URE | 24, FUNERAL DIRECTOR ADDRESS 
AS Pe 


nls 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


ly. ©... 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


1. PLACE OF EAT 1 K 2. USUAL Marve (NOME) OF DECEASED: 
rederic ar Land, Frede 
COUNTY MARYLAND STATE v- OUNTY a rick 
Cae aceite conan ate nites “wile RO RA Se CITY (If outside corporate limits, write RURAL and give nearest town} 
gctowspinswi cle Bo yrse fown Brunswick 
HOSPITAL OR STREET (if rural, give location) 
fy STREET ADDRESS epee 
f Dpress 5I5 Brunswick Street 515 Brunswick Street 
3 Spores (First) yA Me (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) BAPL = (a-//on Garin Grams’ DEATH: 7 = 1 
5, SEX: 6. COLOR OR T Re Ree 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YZAn | [F UNDER 24 WKS. 
i , RCED, Months Di ST Min, 
Male | Witte Kenrtod Gijn-e0e is) 69 fn | 


aa Ey: 3 Weare STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 f 5) 4 
Ww is eek /s ‘>“CERTIFICATE OF DEATH Reg. Dist. No... 


tem Fo pile. Cos F 3 2fr 


Ida. WEN OR GH FAS ION pata Send rst 
orl ring most working life, 
Retdwre OH uctor 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas E.Grams Addie Haines 


15. Was Drceasep Ever IN U.S. AnmMED Forces 7, 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give waror dates of 
Mrs.Florence May Grams,Brunswick,Md. 


of service) 
f 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH: 


10b. KIND OF BUSINESS OR 
and 00) 


OeReReCOe 


12. CITIZEN OF WHAT 
COUNTRY? 


UeS As 


11. BIRTIIPLACE (State or foreign country): 
Maryland 


INTERVAL BEPAYFEN 
ONSET AND Dearit 


tke Lcd Oe | 
Inimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause iast 


5 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: in AUTOPSY? 
5 
( Yes ath. 
21. ACCIDENT (Specify) PLACE {pone farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
BUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY 1 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


fe) White 3 Not while 
INJURY M. at work 0) 
22. I hereby certify that I attended the Oe trom O08 , ones RA Gites 19 AF That I last saw the deceased 
i Ae fire sindé.eM., from the-fauses_and on the date stated above. 
AO a piles 


az = 
RHAL, CREMATION | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 


ame 
i THER! 
GNAE (Specify): | 7m fae T TO55 Locust Valley Rural Burkittsville Mae 
y . RE ADDRESS 
Da eg 'D BY LOCAL HGISTRAR'S. ‘nay Se | *thy rUteete and Bro -Brunswick, Ma. ji 


wal 


VS. A156 


-..: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96692 


6637 


CERTIFICATE OF DEATH 


Reg. Dist. No... 131 


I. PLACE OF DEATH: 2. 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
srate Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) puare ins rere) 


Frederick eeks 


iad (If outside corporate limits, write RURAL and give nearest town) 


Fog Thurmont—Rural RD#1 x 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION 0: ADDRESS P, 
69 steer ADDRESS Frederick Memorial Hospital Lewistown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a (Year) 
DECEASED; OF 
(lype or Print) LAVINA KATHERINE GREEN DEATH: July 17, 19 55 
&. SEX: Ss pheok OR LA Sa eee 8 DATE OF BIRTH: 9. AGE iast birthday ;| IF = 1 Year| IF UNDER 24 HRS. 
2 WIDOWED, a Months; D: 
Female White (Specify): Warried | 7 Sept 1900 8), yrs. | jonths| Daye { Hours | Min. 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): House-work 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


Hi. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Maryland 


13. FATHER’S NAME: 


Edward Powell 


14. MOTHER’S MAIDEN NAME: 
Susan Holdcraft 


15 Was Deceased Ever IN U.S.ARMED Forcrs? 
(Yes, te or unk.)| (If Yes, give war or dates of 


a zi No service) 


16, SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 
George W. Green, RD#1, Thurmont, Maryland 


18. 


: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lote cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
12 dag 5 


II. OTHER SIGNIFICANT CONDITIONS ae im “ae. Hy 
Conditions contributing to the death but not gos a | 
related to the disease or condition causing death. : 
19a PATE OF OF RR TIQN: 9b. MAJOR FINDINGS OF OPERATION ed etal FDCs Om AA i 20. AUTOPSY T 
rary e pe & fabviti Quy — Fee entity, : es og ie eg Yes) Nob 
2. AccipENT * (Specify) PLACE (Home,'farm, factory, street, “tnt OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y omer bide, ‘ete.) ee re id 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
While at “Not While 
INJURY m. | Work O ‘At Work 
22. I hereby certify that I attended the deceased from 19 8.9, to ... 


alive on ann, ike 19 and that death occurred at . a us 3 N , from the causes and on the date stated above. 
SIGHATU: nYys ata (Degree or title) i is once DATE SIGNED a 
—Funmse haut Chalk ~ dvdl, fy 17/949 
a BURIAL, gre a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of Zounty) (State) 
fete a 20 July 1955] Mount Olivet Cemetery lpeetertide. Maryland 


a i REC'D BY Se RE sina AR’S SIGNATURE 24. 


FUNERAL DIRECTOR 
iM. R. Etchison & Son, Frederick, Maryland — 


ADDRESS 


tk 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of t 


fation cary. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6608 


6669 CERTIFICATE OF DEATH Reg. Dist. No. 231. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
Gagan. erederiek MARYLAND state Maryland county Frederick 
ten (f outslde corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Gn ie phe 3 OR 4 ¥ 
ye der ince 6/17/54|  Fewre- Frederick | 
HOSPITAL OR ODE 3 (If rural give location) / 
IN: UTI RES: 
% street appressGlenmerrie Nursing Home 501 Lee Place 
I3. NAME OF (First) (Middle) (Lest) @, DATE (Monthy) (Day) (Year) 
DECEASED: OF 
(Type or Print) NELLIE BETORIS GREEN peat: duly 2, 1955 
3S. sex: 6. oe OR |7. Steen: Mee 8. DATE OF BIRTH: 9, AGE last birthdsy| Ir unper 1 YEA ro 
4 OWED, Dior f Months| D He 
Female | white resi): Widow {11 June 1880 75 Fadl Sites) (Dae | pHeers | mn. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Hoyseework 
13. FATHER’S NAME: 


Andrew Haines 


1s. WAa DECEASED Ever IN U.S. ARMEO FORCES? 


OR INDUSTRY: 


Own Home 


COUNTRY? 
Maryland SA 

14. MOTHER'S MAIDEN NAME: 

Mary Miller 

17, INFORMANT & ADDRESS: 501 Lee Place, 


16, S0cIAL Security No. 


if ¥ a 
iia NS pees nee ee None _ Mrs. Cecil D. Clay, Frederick, Maryland 
| 18. MEDICAL CERTIFICATION INTERVAL PETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —, ONSET AND DEATH 
oes, 
31% ot / Lege ae 
ee | WameviaTe cause (A) ak +o o 


DUE TO. 4 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS. IF ANY, (B) CALS 
GIVING RISE TO THE ABOVE CAUSE nyF To 
STATING UNDERLYING CAUSE LAST. 
(©) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBU iS a 

TO THE DEATH BUT NOT RELATED TO THE BR P 0, PD ee x 

DISEASE OR CONDITION CAUSING DEATH. g, eal d 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


£ — tt yes] nox 


21. PLACE (Home, farm, factory, 


214. ACCIDENT WAS UNDERLYING O 21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2iF. HOW DID INJURY OCCURT 


21E INJURY OCCURRED 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from . TAS 198Y to . iy ee 


, 195. that I last saw the deceased 


alive_on ...... F. and that death occurred af! 110A M, from the causes and on the date stated above. 
SIG) te ADDRESS DATE SIGNED 
h ‘ \ shears. Races 2 July 1955 
23. BU . CREMATTOM, | DA’ THEREOF ar NAME OF sara: a OR ai dasers JATORY LOCATION (City, town, or county) (State) 
Buta reer | 5 July 1955 | Utica Lutheran Cemetery | Frederick County Maryland 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


rae Fay - OU. M. R. Etchison & Son, Frederick, Maryland 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)6454 
6670 CERTIFICATE OF DEATH Rok DML Ma LCL. uc 


ly. The 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


® 


lon care: 


please write the causes of death clearly and legibly. 


COUNTY _MARYLAND __ STATE nd - ___ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give pearest town) lin ghis place) OR 
TOWN Je “Ze e y aiekenl] Gre x 


HOSPITAL OR STREET (If rural give location) i 
INSTITUTION OR ADDRESS 
STREET ADDRESS _s 


3. NAME OF (Firat) (Middle) (Last) | DATE (Month) (Day) (Year) 


(he orPrin) BLayeHk Comista Gri da 19.95 


5S. SEX: 16. COLOR OR a AM SINGLE, MARRIED, 8. DATE OF BIRTH: a AGE last birthd! IDEN 1 YEAR | IF UNDER 24 Hme,_ 
RACE: WIDOWED, DIVORCED, | ee baal Daye | Hours’. Gin 
5 9p om | 


Ft &) ‘ (Specify) : 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF buen led, 17 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Le Z \@p. Lh, LSA 
13. FATHER’S NAME: a MOTHER'S MAID! i 


13. vs Lote Tare, C ARMED Forces? | se. Sociat Secumity No. | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates 
"bie Loser Did -14- 649 a ie 
= 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONWEY “ANG ) DEATH 


ALROr | 
IMMEDIATE CAUSE 7S) 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
Dies UNDERLYING CAUSE LAST. CAUSE LAST. 


/ cc) 


MARGIN RESERVED FOR BINDING 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 


YES im NO Oo 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) ri (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? _ 
OF INJURY While Not while 
M. at work at work 


22. I hereby ¢ertify,that I attended athe deceased from 
and that death ooturyed a 


23. SUR CREMA DATE THEREOF 
© AL {SPECIFY) 
pete Bs ——— y FUNERAL lt “conceit = 


3 
£ 
5 
z 
Ss 
° 
=| 
3 
re 
5 
tad 
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PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


VS. A15 — 10-53 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


mully, The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information ca 


correct age is especially important. Physicians 


NG6BD55 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6671 CERTIFICATE OF DEATH Reg. Dist. No, 74% 
1. PLACE “OF DEATH. i. 2. USUAL RESIDENCE (HOME) OF DECEASED: AS 
f Pp 
COUNTY Frederick MARYLAND STATE Maryland COUNTY rederick 
Ey (If outside rt limits, write RURAL rie Te eh balay’ ae outside corporate limits, write RURAL and give nearest town) 
e 
fown “Cree perstown rural | trate Rees | | PSwn Creagerstown Rural x 
HOSPITAL OR __ STREET (if rural give location) , 
INSTITUTION OR ADDRESS f 
QQ STREET ADDRESS 
3. NAME OF (First) (Middle) {Last} : 4. pare (Month) Day) “7 ; 
precawe: 5 Raph Harrison Grind#R or duly 23 5 
3. SEX: 6. BOEOR OR }7. BN Oe arog: = 8. DATE OF BIRTH: 9. AGE - elie JF UNDER ¢ YEAR| 
Ee » 
male white Sremarried | February 27 1888 re, | Montes | Daze 


Oa. cee aia Peek peering Cs 108. EN oF er Ge” 11. BIRTHPLACE (State or Bi country) = 
wor! ost of working life, 4 
cron th GUG Lea 7 veterans Amd. | Creagerstewm Md. 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


COUNTS LA. 


John Wesley Grinder Eleanor Baker 
13. WAS DECEASED Ever IN U.S. ARMEO FoRCES? 17. INFORMANT & ADDRESS: 


iferg o1Ank] On Mortd Wat eT Mrs. Esther Grinder Creagerstown 


18. SOCIAL SECURITY No. 


he 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
hed Bee CAUSE (A) _ Caprrnrr~or OL5 Y ners Z 
DUE TO 


ANTECEDENT CAUSE (8) ' y 
DISEASES OR CONDITIONS, IF ANY. (B) Canttnpr~e g tes. 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 

(is) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z ae 
TO THE DEATH BUT NOT RELATED TO THE ees vt S = 
DISEASE OR CONDITION CAUSING DEATH, 


9a. DATE OF OPERATION: 198. MAJOR FINDINGS OF ay gd ATION 


20. AUTOPSY? 
Choo An Ld Cannone ¢ ves[] No[Zp- 
Bia. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21c. ERE DID (City or town) (County) (State) 


(OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
IOF “iNJURY 


a A INBERY. OCCURRED 
Not while 
M. Mg Bee at work 


22. I hereby certify that I attended the deceased from Aw:.9..., 19.55 to pe 23, 195°5, that I last saw the deceased 
e 
alive on 22. : 9.59, and that death occiirged 345 AM, from“the causes and on the date stated above. 
SIGNATUI GU . - DDRESS ATE SIGNED 
) M.D. Pes 2 ea, 1455 
NAME OF [CEMETERY OR CREMATORY | LOCATION (City, An, orfeounty) * (State) 


23. BURIAL, Sra) | DATE THEREOF it 
s Ceeerere tem. Cen. » Cre rsto Md. 
SIGNATUB Le fe DIRECTOR “reno Atyh 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 
Burial July 2 
REGISTRAR‘: 


DATE REC'D BY LOCAL 
GIST HAR 


Bi bepa 87 95'S 


Vs. A15— 10-53 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-6f information car 


ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6R5G 


S72 
6872 CERTIFICATE OF DEATH Reg. Dist. No. 139........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Frederick MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) " OR 2 
TOWN Cullen __13 days TOWN Baltimore 3tohy 
HOSPITAL OR STREET (If rural give Tocation) 
NSTITUTION OR Eee 
Qifstreer appress Victor Cullen State Hospital 9 West Lee Street, v 
3. NAME OF (First) (Middle) (Last) 4. DATE E (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Emma May Harksen - dean: July 221995 
3. SEX: 6. es OR |7. SINGLE. MARRIED, 8. DATE Of BIRTH: 9. AGE last birthday IF UNDER 1 year | IF Year} IF UNDER 24 Hee. 
WIDOWED, DIVORCED, Months| Days | Hours} Min. 


Male White (Specify): Divorced| 5/27/1899 5m. 


HOA. pals OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 4 
Marylan 


even if retired): Hougewife Housewife - . 


13. FATHER’S NAME: ? | 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


U Ce 


Frederick Eckarius Anna ? 


13. WA@ DECEACED EVER IN U.S. ARMED Forcee? 17. INFORMANT & ADDRESS: 


se, SOCIAL SacuRITY No. 


Me else ce Euma May Harksen, 9 W. Lee St., Baltimore,Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nee 
1s ye ca _Metastatic carcinoma of liver. Unknown. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> Carcinoma of head of Pancreas. Unknown. 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


{C) 
T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. te} Tuberculosis 4 months. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while Oo 
M. at work at work 
22. I hereby certify that I attended the deceased from July 8 , 19.55 to July 21, 19.55, that I last saw the deceased 


alive on July 21, oe 


4, ang. that death occurred at 10:25 M, from the causes and on the date stated above. 
Lyon 


SIGNATURF .M, ADDRESS DATE SIGNED 
naulie Cullen, Md. July 21, 1955 
23. BURIAL, CREMATION, 7) THE aml NAME - OR (Fan ke LOCATION AGity, town, or county) AState) 
REMOVAL (SPECIFY) tea fr ay: ce 5, 
Burial eek: do 7 C fARLT? 3 
DATE REC'D BY LOCAL REGISTR SIG Ys 24, gees DIRECTOR f ADDRESS aoe 
REGISTRAR d Lge" #) i ae, 


\s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15— 10-53 


9 
Zz 
i=) 
i=} 
z 
=] 
a 
& 
o 
& 
=} 
g 
> 
4 
io} 
Q 
1) 
oe 
z 
= 
i) 
& 
< 
= 


ion a, The 


please write the causes of death clearly and legibly. 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [6657 


6638 CERTIFICATE OF DEATH Reg. Dist. No. 131........... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick MARYLAND state Maryland county Frederick 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IL outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in_this place) OR i 

tom Frederick Years hued Frederick ul 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
([ STREET ADI ADDRESS Frederick Memorial Hospital 130 West Fourth Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) __ ROSA CLARA HAUSLER peata: Uly 25, 1955 
3. SEX: 6. SoEOr OR |7. S+4@re. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER ¢ vEan | r 


UNDER 24 Hrs. 


M 


Months| Days | Hours 


RA’ E: WIBOWED, DEYSTROED 
Female White (Specify) Married 
Oa. USUAL OCCUPATION (Give kind of 


September 2),,1888| 66 


108. KIND OF 'BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: ia =) ad 

even if retbRiysework Home Maryland US. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 

Anthony F. Wickless Laura Joy 
19. WAa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: ~ 
Yi k.)] Ut Yes, dates . A 
SNS 8 ott nervony NS" SS None Mrs. Richard E. BrownpFrederick R-F.D.#5,Mde 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hry 

“LO. / 

IMMEDIATE CAUSE (AD 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


hg 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [| NO reg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


is 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae gE OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at ask at work 


M. 
22. 1 er certify that I attended the deceased from ef 7; ay... , 194), to... f Ps 1941, that I last saw the deceased 
live’ 3! "i ~ a cere] { 5 19-53 . and that death occurred at RESP eM, from the causes and on the date stated above. 


GNATURE j ADDRESS p ATE SIGNED 
' thence, : ofbudnue Ze /sx_ 
RIAL, spre, | DATE THEREOF | NAME OF SEMETERY OR"CREMATORY | i Ee Sati 

arma? July 28,1955 | st. Johns Cemetery Fredefick, Maryland 


— REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ISTRA 


\Qoo™ | M. Re Etchison & Son, Frederick, Maryland 


w 


MARGIN RESERVED FOR BINDING 


- 
= 
— 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ARS 
6639 CERTIFICATE OF DEATH Reg: Diet. Nore ee es 


1, PLACE OF DEATH: 
’ 

_— COUNTY. 
CITY (If_oaytside corporate limits, w: 
OR a ive neargtt town): 

[l= 


2. USUAL “A (HOME) OF SED: 


DE 

STATE COUNTY HU lihig 
errr 2 i limits, write RURAL agid give nearest town) 

Town VT A x 


MARYLAND 


LENGTH OF STAY 


RURAL 


HOSPITAL OR <a Te A Aa rural give location) / 
INSTITUTION OR 
a ADDRES: 
(First) | 4, DATE (Month) (Day) iT an 
~ OF 
t li a DEATH: 


9. AGE last birthday) tr Ung 


5. Nr e 

te b. Months 4 Days 
On. aoe OCCUPATION (Give kind of, 108. 
work done durin: fost of working life. 
even if retired 


yrs. 


PLACE (State or foreign gountry) : 


(12. CITIZEN OF WHAT 


TEE 


14, MOTHER'S MAIDEN NAME: 


ler In &.S, AnMEO Forces? 


If Yes, kive wae or dates 
f service) 


1€. SOCIAL SecuRITY No. 


LA 


VIA 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sou! 4 Pot ae. & 

IMMEDIATE CAUSE (ay aAGay 5 


DUE TO 


ANTECEDENT CAUSE (8S) = fs rad, 
DISEASES OR CONDITIONS, IF ANY. (B) Ee 5 Pater 2 Ta ¥ ¢ 
GIVING RISE TO THE ABOVE CAUSE 7 


STATING UNDERLYING CAUSE LAST. Ces 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDING: 


F OPERATION 


20. AUTOPSY? 
YES (a ve (J 


2lc. WHERE DID (City or town) (County) (State) - 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 
22. I hereby .certify that I attended the deceased from | 6, 195 3, to S &; 1953, that I last saw the deceased 


Os 


alive on 198s i and that death occurred at GA M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
NAME Wes phe 


ea seal 


RS oi eh ae) ee Uk oy 


ATION (City, town, é 


4 


(State) 


Sridb Ge Ing 


AGUS y 


VS. AL5A 


) _ @ 
pet - 
MARGIN RESERVED FOR BINDING | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rect age 


fully. 


on care! 


Supply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH NEB5Y 


CERTIFICATE OF DEATH 


6640 FOR MEDICAL EXAMINERS Aég: Dik Nexo, eee 
acon. °° —.. “12. USUAL RESIOENCE (HOMi) OF DECEASED; 
COUNTY Frederick Aan kane STATE Maryland COUNTY Frederi ck 


CITY (If nutside corporate limite, write RURAL and | LENGTH OF STAY CITY (If nutalde corporate limits, write RURAL and give nearest town) 


ee emeCer ICKL . MARYDAND_ 
OR K OR 1 

HL Soon BO RON OD) Frederick YE Wikies |] tewe Frederick “ 
HOSPITAL O —————— | STREET Tit rural, give location) 


STREET ADDRess Frederick Memorial Hospital APDRFSS 6 West Second Street vi 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) HENRY _WILLIAM HERMAN DEATH July 1, 1955 
i ee SEX @. COLOR OR RACE alk TSETSSE, MARAE, | & DATE OF BIRTH 9. ACE Tast birthday |If under t year [Wunder 24 bre, 
aye 


Male White beaten Ce sea deg lSept.23,1895 | <9 ihm ceed eas |* 


10a. yee RIN BT pine of hy 10b. Kinp or Business orn | 11. BIRTHPLACE (State or foreign country) | 138 ey or Waar 
| Is UNTR 
Spores KaLeoe ee vented | NEWaper Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
=. ____ John -0. Herman Ella May Anthon: 
ns Was Daceasep Ever In U.S. AkMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS x CF) 
| Creep ge mabpewe) | tyes: miagyerer dates of 15 97_05-1,120 Mrs. Agnes §. Herman, Frederick, Md. 


18 MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES oR hia DIRECTLY LEADING TO DEATII ONSET AND DEATH 
“a0: 3 
ae: cause @...G0) ON OCCLUSIO! = i _L Hour 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) ...-........... 
giving rise to the above cause 
stating the underlying cause Int 


fe) ! 
Hl. UTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease nr condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY? 
a Yeu 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | [INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work 0 at work 


22. T certify that I took charge of the remains described above, held an Autopsy KX), InspectionXX, InquiryXX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes XX accident [], suicide [j, homicide |, undetermined (). 
SIG URE x (Degree or title) ADDRESS DATE SIGNED 
‘Ww M.D. Deputy Medical Examiner, Frederick, Maryland 14 July 1955 


23, BURIAL. > IN ) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“hitter” | July 17,1955 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| , . M. R. Etchison & Son,Frederick, Maryland 


EG. = 


VS. A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informa 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6R 60) 


6673 CERTIFICATE OF DEATH Reg. Dist. No. 139... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
county Frederick MARYLAND state Mar’ county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) “ OR 
Town Cullen 1 day Town Frostburg Oo. ) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR A Ss 
hn [pret hODRESs Victor Cullen State Hospital Route #1, Box 86 r 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James qT. Hitchins peatH: JUly 15, 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Dirthday IF UNDER 1 YEAR | 


Ir UNDER 24 Has. 


Min. 


WIDOWED, DIVORCED, 


Male White (Specify)? Married. 


Oa. USUAL OCCUPATION {Give kind of | 


Months| Days | Hours 


70 yrs. 


March 12, 1885 


108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fe during most of working life, OR INDUSTRY: Ma: a] d COUNTRY? 
even if retired) Goal Miner | Coal Miner foo: 2 5. Ae 


13, FATHER’S NAME: 


James Hitchins 


18. WAs DECEASEO EVER IN U.S. ARMED FORCES? 
¥es, no, or unk.)] (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Mary A. Stevens 


17, INFORMANT & ADDRESS: 


1, SOCIAL SECURITY No. 


No of service) 213-05-7123 James T. Hitchins, Rt. #1, Box 86, Frostburg, 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
lolaws 
oaK cae (aD Pulmonary Tuberculosis _ Unknown 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves | NO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ve 

Uy 
21a. ACCIDENT WAS UNDERLYING | 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from July..14, 19.55 to duly 15, 19.55, that I last saw the deceased 
alive on JULY. 15s. i , and that death occurred or 200 M, from the causes and on the date stated above. 


SIGNATURF eMe ADDRESS DATE SIGNED 
u.p, Cullen, Maryland July 18, 1955. 
23. BURIAL, CREMATION,| DATE TI! REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pratt | July 18,195 Te Frostburg Memorial Park, | Frostburg, Maryland. 
DATE REC'D BY LOCAL eras, ae IGN RE 24. FUNERAL DIRECTOR ADDRESS 
poRIeTRAR 8/55 Op g M. L. Creager & Son, Yhurmont, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 6 AG] 


2 
a 6674 CERTIFICATE OF DEATH feebobit., Seo 10M 
# 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick __ MARYLAND. state Maryland county Frederick 


-crry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest eS) 
OR and give nearest town) fe this place) OR 
; es Lander Months Acccnead Frederick / 
rl HOSPITAL OR STREET (If rural give location) 7 
INSTITUT!O} ADDRESS 
90 Street AooRESs Glen Merrie Nursing Home ! 207 East Second Street 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CHARLES PHILIP HITESHEW Sr. | oki: July 10, 19 5S 
3S. SEX: 6. COLOR OR |7. ees MAR TER: 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER 4 year | ir UNDER 2aHns 
Month: D 
Winie | White rei: Married February 1), 1885 70 Sree aa abd aaa peo 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
v? 


work done during most of working life,, COUNTR 


even Retired Salesman 


13. FATHER'S NAME: 


P. Merhl HitesHew 


ls. Wag DECEASED EVER IN U.S. ARMED FoRces? 


OR INDUSTRY: 


Automobiles 


Maryland 
14. MOTHER'S MAIDEN NAME: 
Elizabeth Keller 
17. INFORMANT & ADDRESS: 255 Washington Street 


16. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


ee Cerio Nos | 2110-6787 C. Philip Hiteshew,dr.,Frederick, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONekr Wane Benth 
10 a i 7 ; 
a 420-0 CAUSE (A) (= En ee FF esa  erOwre Z aya . 
‘ ANTECEDENT CAUSE (8S) aa al Ae ee aire Fro 
‘@ | DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF oN 


? 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information car 


20. AUTOPSY? 


ty Yes Oo LD @:f 
21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from a/ Si & 19:p,, to . Ti: d..., 19-5, that I last saw the deceased 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLA 


DATE REC'D BY LOCAL 


Agee" oo 


B alive on ee sla Ss and that death occurred at 12:30M, from the causes and on the date stated above. 

2 ADDRESS DATE SIGNED 

7 M, D. Frederick, Maryland 7/11/1955 
| “ BURIAL, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or county) (State) 
I Briat  sNduly 13,1955 | St. Johns Cemetery Frederick, Maryland 

ui 

> 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ay dood \ WM. R. Etchison & Son, Frederick, Maryland 


VS. A15 


fully. # eorrect 


MARYLAND STATE DEPARTMENT 


NARG2 


OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


No 
= 


= Al x lah 
6675 CERTIFICATE OF DEATH Reg, Dist, Nod Sida 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county Frederick MARYLAND sate Maryland countyFrederic 
Cine: (det outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest. town) (in this place) OR 
Po wn Emmits bur, Z> | TOWN Emmitsburg, s ss 
HOSPITAL OR STREET (if rural give location) { 
INSTITUTION OR ADDRESS 
OG STREET ADDRESS 207 West Main 207 West Main — 
3. ee (First) (Middle) (Last) |“ 88 DATE (Month) (Day) (Year) 
(Type or Bed Joseph Robert Hoke peava: July 5 1959 
5. SEX: ee eee OR ie GN nGyoe eee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YFAR | IF UNDER 24 HRS. 
Months; Days | Hours Min, 
fale waite (sect)? Married |Sept,7, 1886 68 ome |B] ai 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): » CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Caretaker Janitor Emmitsburg, Md. _U.S.Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Michael Hoke Laura Smith 
(Ken no, grant it vee, Dre Anne Ponies 16. Soctay Security No.:| 17, INFORMANT & ADDRESS: = Fairf 4e 1a = Pp a. 
service! 219-30-9956 | 7771, : R.D.# 1 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


thiedar cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Noi 


i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
Heads (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
a wt L 


22, I hereby 


ne Ra Wo > that I last saw the deceased 


don the date stated above. 
DATE SIGNED 


he causes 


« 


NTA’ NAME OF CEME' 
EMO Aly (Specify) eae 


‘baly, 


8, 1955 St. Josephs Fis cp 


R CREMATORY (State) 


IN (City, town, of county) 


LO 
Iaattits bur x, Maryland 


DATE REC’D BY ey | REGIS’ 


ADDRESS 


oy Emmitsburg, Md. 


EGISTRAR a 


’S SIGNAT) Cd ERAL DIRE! TOR , 
2 Z Se 7% Allison 


information carefully. The @. age 


item of 


ply every i 


. Su 
please wile the causes of death clearly and legibly. 


o 
s 
Qa 
Zz 
-) 
4 
2 
ra 
i=} 
=) 
> 
oe 
=) 
n 
a 
e 
& 
o 
ec 
= 
2 


4 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians 


VS. ALSA 


NBEG3 
MARYLAND STATE DEPARTMENT OF HEALTH 


6841 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No. E34 


eee fe eT : = ~~ {| ® USUAL RESIDENCE (HOME) OF DECEASED: 5 
Frederick i Maryland COUNTYFrederick 


TOO | 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Re 
1 Seams? Pret ©¥") Frederick IE PSaks? || Bowe Frederick “if 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR Ss 
00 street appress 2:6 East Third Street APDRFSS 21,6 East Third Street 
3. NAME OF (First) (Middle) (Last) | 4 eee (Montb) (Day) (Year) 


(type or Pitot) EFFIE LUCKETT HAUSER HORINE Peicm. July, Sl, 1555 
5. SEX 6. COLOR OR RACE 7, SRGLE, MARTOED, | & DATE OF BIRTH % ‘ee jast birthday | If under yea under 24 bra, 
Female White ) WIDOWED Aztyam@eD, | 29 Jan 1890 | rm, | Mosths | Days [Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss pa | 11. BIRTHPLACE (State or foreign country) ] 12, Crrizan or Wat 


done duripg mogt of working life, even if retired) DUSTRY tT 
Cook Resturant Maryland OSE 
13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 


Francis Mahone Amanda Ausherman 
15. Was Decassp Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


NS A Si NCU a ar Sie ead Pl MeTom neers Wiljard U, Horiw, Preserick, Be, 
18 MEDICAL CERTIFICATION SS 


1. DISEASES 3 CONDITIONS DIRECTLY LEADING TO DEATH _| Onser AND DEATH 
a. : : 


Immediate cause 


Antecedent cause(s) 
Diseases or cooditions, if any. —(b)...... 
Riviog rise to tbe above cause 
atating the uoderlying cause last_ 
fe) 
Ml. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. o— OF OPERATION 


EX LACE Home, farm, Factor > atreet, (ITY OR TOWN) (COUNTY) 
PRIMARY bi PCE Me nudes eoe an ‘ — a — 
CAUSE, INJURY : a 


TIME Day) (Year) (Hour) Pen SoCiRRET HOW DID INJURY OCCUR? 
tr vor gy aie ? L 
INJURY ig ohh 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceas died on the day stdted above, and death in my opinion resulted 
from: natural causes accident {], suicide |], homicide }, undetermined (]. 


SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
PW oP. >  Y ah 


22, BUR DATE THEREOF | NAME OF CEMETERY 


RAT CREMATION 
pubis (Specify) | 3 Aug 1955 Lutheran Cemetery 
te BY LOCAL | REGISTRARS SIGNATUR 24. FUNERAL DIRECTOR 


ahh M. R. Etchison & Son, Frederick, Md. 


VS. A15 — 10-53 


item o 


MARGIN RESERVED FOR BINDING™ 


ion oa, The 


please write the causes of death clearly and legibly. 


i 


format: 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


icians 


Hy important. Physi 


1s especial 


correct age 


6878 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRE 4 


CERTIFICATE OF DEATH Reg. Dist. No. 4.3.1... 
1, PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
CA OL eee» MARYLAND. STATE V Red 2 COUNTY Frsdarreks 
fan (If outside corporate limits, write RURAL) LENGTH OF STAY @rPF If outside corporate limits, write RURAL and give nearest town) 
and rive arest town) (in this place) OR é 
own ye Ape) reo sth Miers X 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
OOSTREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 7) ee OF 
in eeiosie nO URIBE a H. ohnson DEATH: 16% 6s 
3. SEX: 6. EOLOR OR |7. SINGEE, MATTED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir unDen t veAr | Ir unpen 24 Hes, 
3 IDOWED, DHe@RCED, 
aN eae (Specify) = 6-9-4895 | Zeek ce el ee |e 


1tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, R INDUSTRY: 

eve if pred): re Lae Sy) Myangtand 
13. FATHER’S NAME: | 14, MOTHE@'S MAIDEN NAME: 
1s, Was Satin U.S, ARMED Forcest 


12. CITIZEN OF WHAT 


he tl 


16. SOCIAL SECURITY No. 17. INFORMANT & ee 


‘Yes, no, I . a 
be - pe Uae Ge: lates 2/6-22-999/ : A dn: l ; oii Prd 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T@,DEATH ONSET AND DEATH 


aot CAUSE (ey) cy Ceclidern Aithanlay 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. {B) 


GIVING RISE TO THE ABOVE CAUSE nye To ; 
STATING UNDERLYING CAUSE LAST. Qnrhric Sel, . 
(co) i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fs 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves] No mt 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 
22. I hereby certify that I attended the deceased from WA IG, 1955, to sel , that I last saw the deceased 
alive on /4., 1955", and that death occufred at 7€: Bok, from the causes and on the date stated above. 
SIGNATURF ¢ DDRESS DATE SIGNED 
M.D. hay 19 14SS— 


E OF CEMETERY OR OREMATORY | LOCATION (City, towr/or county) (State) 


PRA AN ck) 


23. BURIAL, +] DATE THEREOF N 
REMOVE (SPECIFY) | 4 yes 
Gerriak 2- DIe/F SES 


DATE REC’D BY da REGISTRAR’S SIGNATU 


REGISTRAR 
“SPADES 


4, aL DIRECTOR ADDRESS 
: Prcthhtrewn) Did: 
cn) CAs 


e 
rrect 


2. 
gibly. 


efully. 


Aon car 


please write the causes of death clearly and le 


AG 


ipply every item of informat 


ly important. Physicians 


S 
A 
= 
a 
z 
a 
a 
e 
° 
iA 
i=) 
i) 
is 
a 
a 
vn 
a 
a 
a 
A 
S 
i=] 
< 
= 


WITH UNFADING INK. Su 


age is especial 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 e.-) 
o 


6677 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6665) 
CERTIFICATE OF DEATH 


Reg. Dist. MDS, 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Frederick 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town. 
TOWN 


Petersville 
HOSPITAL OR 
INSTITUTION OR. 

60 STREET ADDRESS 


(in this place) 


30 years 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


féwn Petersville | x 


STREET (if rural, give location) 1 
ADDRESS 


3. NAME OF 


(First) 
DECEASED: 


(Miadte) 
Purce 


(Last) 
Jones 


4, DATE (Month) (Day) (Year) 


OF 
DEATH: 


(Type or Print) Mabel Ge 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
+ WIDOWED, DIVORCED, 
A 


Female | white MarePed 


8. DATE OF BIRTH: 


I-I0-1877 78 


108s 
IF UNDER 24 HES. 


Hours | Min, 


9. AGE last birthday: | IF UNDER 1 YEAR 


Months | Days 


yrs. 


I0a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS 
werHoe during Wife working life, INDUSTRY: 


even HOWBO: Wife Home 
13. FATHER’S NAME: 


Alfred Newton Purce 


OR 12. CITIZEN OF WIKAT 


COUNTRY? 


SA 


11. BIRTHPLACE (State or foreign country) : 


Virginia 


14. MOTHER'S MAIDEN NAME: 


Mary Bell 


15, Was Deceasep Ever In U.S. ArnMep Forces? 16. Soctat Securtry No.: 
(Yes,'no, or unk.)| (If Yes, give war or dates of 
{ service) No | - 


17. INFORMANT & ADDRESS: 


Alfred Jomes,Falls Church, VA. 


18. MEDICAL CERTIFICATION 


G bee OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)- 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
Onset AND DEATH 


19a, DATE OF- OPERATION: 


— a 


19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes] Noi” 


21, ACCIDENT PLACE 
SUICIDE OF office bldg., etc.) 


(Specify) | 
HOMICIDE INJURY 


(Home, farm, factory, street, { 


(CITY OR TOWN) (COUNTY) (STATE) 
i 
H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or While at Not while 
INJURY M. | work(] at work} 


i 
| HOW DID INJURY OCCUR? 
| 


22. I hereby certify that I attended the deceased from......... 


sat ph 190A, that I last saw the deceased 
., from the causes and on the date stated above. 


DATE SIGNED 
¢ a a Miers 
p 2 ds 5) 
LOCATION (City, town, of county! (State) 


23. BURIA: 
EMOVAL 


Park Heights 


eT 


Brunswick,Maryiand 


24, FUNERAL DIRECTOR ADDRESS. 
e-H.Feete and Bro.Brunswick, Md 


J 


item of information 


VS. A15— 10-53 


ING\\ 
eee 
ly e 


Su 


__ The 


please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR B 


lly important. Phys 


Is especia. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


ON6665 
Reg. Dist. No. / 4/O....... 


USUAL RESIDENCE (HOME) OF DECEASED: 


6678 


1. PLACE OF DEATH: 


r ’ 
COUNTY =A bt Ad LAC MARYLAND. STATE Pol, county. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) < (in this place) OR ze 
YX TOWN a ZY. pon a. A» + ~¥ See 
HOSPITAL OR STREET Uf rural five location) / 
“ay INSTITUTION OR a3 ADDRESS ? 
‘U STREET ADDRESS _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae ‘ OF 
(Type or Print) f= TT A bz Keine | DEATH: Seu th 19 5°47 
5. SEX: Bip ecennicey| 7. AS I ay 8. DATE OF BIRTH: |S. AGE last birthd@y| Ir UNDER 1 vean| Ir UNDER 24 HRe, 
: ) 5 : | = Months| Days | Hours| Min. 
> 4 
% 6) (Specity),: 4 1959 | oe | 


fA 
iS 


hOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN 1f, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work fled RIPE most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : j : 
laden WR ae, “w S.A 


13. FATHER’S NAME: 


Edy ttel. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT 


16. SOCIAL SECURITY No. 17. 
(Yes,)n6, or unk.)| (If Yes, give war or dates \ 
x ey of service) _ ; Jean. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 
(A) 


pba Lheroaelle, Dike 
fal 


ONSET AND DEATH 


iMMED 


TE CAUSE 
BUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To >, > — —t. ae 
STATING UNDERLYING CAUSE LAST. 7 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


rs YES NO 
Bs c ; eee oes Si 
21a. ACCIOENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While] No while 
M. at work at work 


22. I hereby certify that I attended the deceased from J~/6 , 198d, to ay aS 7C , 19$°S, that I last saw the deceased 


~ 
alive on .... Tits J* olQ, AS and that death occurred ath,ae [°M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
“si 
A M.D. [PE ihe RS 
23. BURIAL, CREMATION, | DATE THEREOF CEMETERY OR GREMATORY’ | LOCATION (Atl, town, or count) (State) 
REMOVAL (SPECIFY) 4 . . v7) 
DATE REC'D BY LOCAL TURE ADDRESS 


REGISTRAS 


SLg-¢: 


Pe 


| 24, FUNERAL DIRECTOR 


» 
. 2 5 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 07742 
6679 CERTIFICATE OF DEATH 


he correct age 


FOR MEDICAL EXAMINERS Reg. Diat. NoPE. 
a i 
“Tew eFederick Ra RTD © POE, Frederic 
A 
° (>: Yok ELON, TUral | Gay Bi GITY (If outside corporate Imits, write RURAL and give nearest town) 
32 | (Sout rbernont” rire [“acthy peo | OF” “Thurmont  Zural 
@ = 1223. SRG TRUPMOnCt erate 7 
se |@OSTREET ADDRESS 
2 3.NAME OF: (First) Fy OP ey, als «© Date g E C 7 
E = oe Cc Te : ATE DF BATH, [se soe, hd i 7 T aA Ln 
6. RACE] 7. SINGLE Be a = ; bir ez | year |Ifunder 24 bre, 
s ae 108 BR l GEM 2 eR aa 53| GP last birthday | under T yor 


DOWED, DIVORCED, | 1ar mt =| aye 


im 


Hours | Min. 


‘ (Specify) 

Ss be ea GS en ea aid kind of work] 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign =a | 12, Cirizen: oF Wat 
E jone uring eppetoet working life, even If retired) InpustRW one | Maryland «Sele 
3 Ws. FATHER'S NAMQYy Knott Ure | @ MOTHERS MAIDEN NAME T7G apo. 

= ° a : 

“ y | Pize? sweeney 

- 15. Was Deckavep Even In U.S. ARMED Forcms? | 16. wat SECURITY No, 17. INFORM, ES! 

3 (Fee, no, or unknown) | (Ut yee, give war oF dates of Rérté cet haber\shrac suk hurmont, Md. R.b.I 
Dy lwervice) 

2 18. MEDICAL CERTIFICATION 

= INTERVAL Between 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONsET AND DEATE 


4 


~ _ |£2 


Intmediaie cause Gyn. 


Antecedent cause(s) 
Diseases or conditinna, if any, — (b)......... 
giving rise to the above cause 

stating the underiying cause lart_ 


ix especially important. Physicians: please write the causes of death clearly and legibl, 


te) u 
it. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the deatb bul not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION oa AUTOPSY? 


is 


21. EXTERNAL CAUSE WAS PLACE (Home, fare, SSNS: atreet, (CITY OR TOWN) (COUNTY) a 
PRIMARY (jor CONTRIBUTING OF office bli 
CAUSE OF DEATH. INJURY tal 
TIME (Month) (Day) (Year), (Hour, INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘D- Zz. While at Not while 
INJURY m. work 


at work 


22. 'I certify ttat I took change of the remains described above, held an Autopsy ||, Inspection Sh. Inquir thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said oe died on the day sta He i and death in my opinion resulted 
from: natural causes | \ aveident suicide |}, homicide | |, undetermined (). 

SIGNA E (Degree or title) ADDRESS DATE SIGNED 
W/ Rese 

23. RURIAT. MATI DATE pe ‘OF EMETE. GRE LOCATION (City, town, ore (State) 

RibMEKLaseiy) | “AU Toa Carmel Cemetery | “Thurmont ha. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


“yg RPE AF , | MkUNER ieee Son Thurmont4>>rsss 
(tail lass lavche df. 


ORFEET 
MARYLAND STATE DEPARTMENT OF HEALTH 
6630 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. LQ eco 


Se ee = 
1 PLACE OF DEATIF = 2. USUAL’ RESIDENCE (HOM) OF DECEASED? | 
awe Pere: | Co MARYLAND 2 So Ss. Sw Vn Man 
CETY (if outalde corporsig Amita. write RURAL and | LENGTH OF STAY || CITY Uf optaide corporat , write RURAL and give nearest town) 
z i, c 
eee @ nearest to’ | (In this place) PONT ay wr Cur 4 
TTY cn a4 Ur selae / 
(0 STREET ADDRESS ———~ 280 S. Seton St. 
3. NAME OF (First) (Middle) (ast) « pate (Month) (ay) (Year) 


DECEASED F 
(Type or Print) - “ DEATH 7 Z ) 1937 
. » GOLOR OR RACE 7. SINGLE, MARIUED, 8. DATE OF BIRTH 9. AGE iast birthday | If under iF hed If under 24 hrs, 
\ WIDOWED, DIVORCED, e 13 193) 2 eel aya [Howe Mio, 
(Specify) Ce om yr. 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF 
done during moat of working life, even If retired) 


fully. 


10n care! 


13. FATHER'S NAME 
Charles W. Knox 


mae Was oa yee ie YES ARMED ae 16. Sociat SEcurity No. 
unl i) fa lve war or dates 0; 
“Tepe 216-30-2930 bx 
18 MEDICAL CERTIFICATION 

INTRRVAL BETWEEN 

. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 

L 
Immediate/cause (a). Seth 


. Supply every item of informati 


— 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
atating the underlying cause last_ 
te) 
1. UTHER SIGNIFICANT CONDITIONS 
onditiona contributing to the deatk but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION b, MAJOR FINDINGS OF OPERATION 
Pa 


i) 
Zz 
g 
a 
z 
a 
ae 
° 
MS 
a 
=) 
> 
i 
we 
7a 
we 
4 
z 
Co 
i 


2) 


(CITY OR TOWN) 
(Month) (Day) (Year) (Hour) INJURY OCCURRED 
Walle at Not while 
work 0 at work 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


22. J certify that’I took charge of the remains described above, held an Aulopsy |}, Inspection Inquiry thereon ond from the evidence 
obtained by said Autopay, Inspectionor Inquiry, find that said deceosed died on the dry st, obore} o: eoth in my opinion resulted 
trom: noturol causes | \ accident suicide |], homicide 1, undetermined ©) 


ee ey LZ (Degree or title) ADDRESS oe DATE SIGNED 
its al ase Pp: oe - j 


23, BURIAL, el A DATE THEREOF | WANE OF CEMETERY OR CREMATORY ATION (City, town, or coun) 


Reeuriat”  |Auge2,1955 | Keysville Cemetery praees Mar 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALISA 


S. L. Allison 


ye 


) 


® 


information care. 


please write the causes of death clearly and legibly. 


a 
=S 
i 


* Sti MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAEBRS 
og a ele | 
6652 CERTIFICATE OF DEATH Reg. Dist. No. V3... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Oe ee MARYLAND. STATE Thad. COUNTY FAaAarsak, 


ly. The 


‘erry (If outside corporate He) write RURAL| LENGTH OF STAY ETTYTI{ outside corporate limits, write RURAL and give nearest town) 
OR give neargst town) in this place) OR 

X seq Tove PN dbdh non) X_ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


@9 STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


@. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bruce Sheffe r Noogle peatH: / oh Y 9 TS 
5. SEX: 6. COLOR OR |7. SINGt#, MARRIED, 8. DATE OF IRTH: 9. AGE last birthday| ir uNoer 1 year | IF UNDER ta Has. 
”) RAGE, foes Hours | Min. 


9-21-19 0 b 
jOsB. KIND OF BUSINESS 
OR INDUSTRY: 


ba 


11. BIRTHPLACE (State or foreign country) : 


| iin MAIDEN egy: 
43. WAS DECEASEO EVER IN U.S, ARMED FORCES 18. SOCIAL Security NO. 17 Ng alae & ADDRESS: 5 


(¥es, no, or unk,)| (If Yes, give war or dates 
ere of service) Adee 
- Mkdblaeun, 00d. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY lide TO DEAT! ONSET ANDy DEATH 
“2a./ These bra / 
IMMEDIATE CAUSE “ss Ceeauthe 
DUE T 
ANTECEDENT CAUSE (S) aa Ka 
DISEASES OR CONDITIONS, IF ANY, (B) i 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST CAUSE LAST. 


Months | Days 


tOa. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
work done Sarne most of working life, 


ee. 
jen if ret 


FATHER'S NAME: 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f 


YES o NO i) 
21a, ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,|] 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | @ie INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Pak st work 
22. I hereby certify ppat I attended the deceased from // 2. 199, to .f//ee”.., 1995, that I last saw the deceased 


alive ont A ies re and that death occurred at 6: TOR, from the causes y) on the date stated eye: 
SIGNAT) > Nev Inf oy O sIG 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


23. BURIAL, a 8 THEREOF | YY ae OF Cc waa OR CREMATORY VOCATION (City, to or LSS Pe, 
(SPECIFY) 
Bara, | 2-31-1986 Pt bdeawnd 4 
DATE REC'D BY LOCAL REGISTRAR’S SI NATURE 4. FUNERAL D, ote ADDRESS 


VS, Alb — 10-58 


ASTR f} R 


ees \Aso” 


lend 


VS. A15— 10-53 


S 
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@.,. The 


‘ormation ca: 
please write the causes of death clearly and legibly. 


‘AINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRIT: 


663QMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NABAY 
CERTIFICATE OF DEATH Reg. Dist. No. 239. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) - OR 
Town Cullen 210 days Town Baltimore Gyo 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


loygstreer appress Victor Cullen State Hospital igo 5 1b Cheapside Ave., Baltimore, Md. 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mike Kosz peatn: July 14, 19 55 
5. SEX: 6. oraee OR |7. SINGLE, AGREED 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER 1 year | Ir UNDER 24 Has. 
: Al eioh eh A Months| Days | Hours Min, 
Male White (Specify): 34 De.c 29, 1884 70 ie | 
NO. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): )i2. CITIZEN OF WHAT 
work ous Ca? most of working life, OR INDUSTRY: A ere COUNTRY? Y 
reti = 2 
even if retired): Mercy Hospital Worker eaerae. 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Tom Kosz Mary Legyer 


1S, Was DECEASED EVER IN U.S, ARMED FORCES? 
> a no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


) “No of service) 20307-6063 Mike Kosz, 125 Cheapside Ave., Balto., Md. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a i CAUSE (A) Cerebral _apople: 2 days. _ 
ANTECEDENT CAUSE (8) Pee ae. 
DISEASES OR CONDITIONS, IF ANY, «> Generalized arteriosclerosis Unknown. 


GIVING RISE TO THE ABOVE CAUSE pye To 

STA Seen SEC ASE CAST 

«c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


| 2 years, 
20. AUTOPSY? 
ves] No fi] 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


oe INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


i Not whil 

aaloneaie: Bl cacesa: + Ll 

22. I hereby certify that I attended the deceased from Dec.16., 19.54, to July 14, 19.55, that I last saw the deceased 
alive on suly... 9255, a that death occurred at 12:3Q, from the causes and on the date stated above. 


SIGNATURF f P.M, ADDRESS DATE SIGNED 
yc or) naw M.D. Cullen, Md. July 15, 1955 


correct age is especially important. Physicians 


23. BURIAL, “reais | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Balto., Nd. 


Buria 7-85-55 Louden Park 
Dare RESO. BY LOCAL meee IGN, | 24, FUNERAL DIRECTOR ADDRESS 
1/15/55 al Won, Lei ibe 


7: 


DRAB) 
MARYLAND STATE DEPARTMENT OF HEALTH ae 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... 2b se 2 


2. USUAL RESI 
STATE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ENCE Legian aad OF DECEASED: 
COUNTY 


2, 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 
ot Tre if outside —— limits, write RURAL and | LENGTH OF STAY 


T outside corporate limits, write RURAL and give nearest town) 
2 


tte i ze) * - 
Sern tie Neat i Pederick Sniish*? TOWN Mount Union PS Bia 
HOSPITAL OR STREET (If rural, give location) 
@ fp Sineer wopress Grove Lime Plant APPRFSS 132 West Halley Street 
“SNAMEOF  —(Fimt)——S*S*~SsMGS)SSSCSCSCSC*C*~C~*é“‘ R!SSSS*SSSCSC*YCA ATE om) © DATE (Monty Day) —(Yeat) 
(Type of Urint) CLENENE? GEORGE KROUSE DEATH _July 28 5 1955 
5. SEX 6. COLOR OR RACE 7. SU m MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bre. 


ft Months Hi Mi 
Male White | WpONED UNDE |Oct. 10, 1910 | hh cal athe | Baye | four | ta. 
10a. USUAL, Be Ane (Glve kind of wnrk | 10b. KIND oF Business om | 11. BIRTHPLACE (State or foreign rE |" fe ries or WHAT 


done di it of fe, evep If retired) | INDUS , 
oe “tuner and Operator | "Truckin Penna 


13. #RTHER SS NAME | 14. MOTHER'S MAIDEN NAME 


Wilson 5. Krouse Caroline Geir 
15. Was Deceayro Ever In U.S. Akmep Forcast | 16. Sociat Security No. 17, INFORMA: AND ADDRESS ow Halley, Street, 


fe ore) | es elegggr et. deterot| 90121980), Mrs. Gretchen Krouse, Voun on; Penna. 
“ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS. DIRECTLY LEADING TO DEATH 


y important. Physicians: please = the causes of death clearly and legibly. 


INTERVAL BETweEN 
Onset aND DEATH 


B 9) . 
Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditinna, ff any, —(b)...... 
giving rise to tha above cause 
stating the underlying cause lant 


te) 


i, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


198. DATE iF aca aaa 19>. MAJOR FINDINGS OF OPERATION 20.4 7 
} 


9 
z 
a 
Fs 
a 
4 
a 
rer 
a 
ae 
> 
& 
w 
wn 
I 
a 
z 
2) 
S 
= 
ec 


( 


oe Come. o REAGE, phys farm, peers atreet, (CITY 0 
oR office ete, 
CAUSE OF DEATH, URY ff aan Eve 


TOWN) (COUNTY, 


eA tO frase WAY 


TIME (Month) (Day) (Year) as | Wh ee ay | HOW DID INJURY OCCUR? 
a le at ‘nt while 
INJURY me lease O at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy Lianeetion Inquiry Ps thereon and from the evidence 
obtained by said Autopsy, Inspection or ee: find that said deceased died ‘on the day staled above, an death in my opinion resulted 
from: natural causes accident [~, suicide |}, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


*s_ 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


I.0.0.F. Cemetery Mount Union Pounes 


REGJSTRAR'S SIGN? THRE ie FUNERAL DIRECTOR 
Aes 9 oe IM. R. Etchison & Son, Frederick, ieryiaed 


VS. AL5A 


~~ 
‘ 
= 
format! 2. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ban) 


ITE PLAINLY, WITH UNFADING INK. Supply every item of in 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (AA? { 


4 
6634 CERTIFICATE OF DEATH ig. Diets te... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND _ state Maryland county Frederick 
Grrr (If outside corporate limits, write RURAL| LENGTH OF STAY ‘ErTT1If outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) OR 5 
Iss mre Frederick~Rural R.F.D.#2| Life Tew’ Frederick-Rural R. F. D. #2 X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
gg STREET ADDRESSPark Mills Rd.(Near Urbana) | Park Mills Rd.(Near Urbana) 
3. NAME OF (First) (Middle) (Last) 4. mare (Month) (Day) (Year) 
DECEASED: 
| tie or Panty,  -BEPIB ELLEN LENHART eatH: July Us, ape oee 
S$. SEX: 6. apron OR [7. ener ee, 8. DATE OF BIRTH: ‘|9. AGE last birthday] Ir uNoeR 1 year | tr UNDER 24 Hes, 
2 Pa Months | Di H 
Female | White (Srecity): Widow [February 21,1879 76 ial lose | min. 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. RITHEEREE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even If retireHlousework Own Home Maryland Wee 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


James E. White Mary E. Perrell 


ie, Waa DECEASED EVER IN U.S. ARMED FORCES? “17. INFORMANT & ADDRESS: 


t€. SOCIAL Security NO. 


(Yes, .,er unk.)) (If Yes, gi or dates. 

i Ie service) None Claude 0. Lenhart,Frederick R. F. D. #2,Md. 
fi 18, MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oor we —= . yeaa 
IMMEDIATE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (S)} 


DISEASES OR CONDITIONS, IF ANY, (B) ee A ee S420 f 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘© THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


QO YES im} NO (xk 
21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LI CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Als INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased fro he. 19.8%, | ricky, 19S5>that I last saw the deceased 
alive on - t: 19.4°S)-and that death océurred at 6: 15P M, from the causes and on the date stated above. 
SIGNAT! ADDRESS DATE SIGNED 
m.o. Frederick, Maryland L/cKaesS. | 
23. BURIAL, 2 DATE THEREOF NAME OP\CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
sreneupe erecien, ee Ml euly 742955 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTR i 2 i 
ry 14 qu, ONL, De __ |. R. Btchison & Son,Frederick, Maryland 


—— 


ply every item of information carefully. The correct age 


+ please wae the causes of death clearly and legibly. 
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VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


6642 CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Rabat 


i. PLACE OF DEATH: 2 bi Be RESIDENCE (HOME) OF perenne 


SSS 
COUNTY MD UNTY 
MARYLAND Pe 2X x ° 
CITY (If cutside corporate pnts. pyrite Land | LENGTH OF STAY Onin outside corporate ts, write RURAL and give nearest town) 


Ww OR give nearest town) Wrecer ic (in this place) oe os 
TTI on or | ee Pipe anna 
69 stneet abpress Frederick Meme Hespital 
3. NAN Meee gy Fi i 3 Tast) 7. DATE Month 
DECEASED ie bala (Last | DA (Month) (Day: 
DEATH 


(Type or Print) AR AH. ANN. X 
weirs it RACE | Bt iS MARRIED, y | 9. AGE last birthday af ergec rear |If under 24 hra, 


ea oe 
Female IDOWED, DIVORCED, Months | Days | Hours | ‘Min. 
(Specify) yr. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF mea SHaraLkte isan a sue | “eo Mee UT? S ae 


done during most, la working life, co a retired) | INDUSTRY Own hem 
13. FATHER'S NAME i Ered iN al i 
15. Was Deceasro Even IN U.S. ARMED Ba 16. Soctat Security No. —" AND, SRORESE 7 Thurment RD Ma 


(Yew, no, or unknown) [Ress at ite give war or dates of 


, INTERVAL BETWEEN 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ad./ <7 re CPhepenn 


Immediate cause (a)... ee & 


Antecedent cause(s) 
Pal CTS fy ASE ES ro eee one i cee eae OCR, Re 
giving rise to the above cause 
stating the underlying cause lant | 
te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
telated to the disease or condition causing death. 


9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 


Yes No’ 


& 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY) on CONTRIBUTING [) | oF office bidg., ete.) 
CAUSE OF Qiare INJURY 


ee eer ‘Davy (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


White at Nat while 
INJURY m, work |B! at_work 


22. ‘I certify thai I took charge of the remains described above, heldan Autopsy | 1, Inspection |], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died ‘on the a stated above, and death in my opinion resulied 
from: natural ae accident {], sutcide |], homicide _], undetermined |) 

SIGNATURE ADDRESS DATE SIGNED 


2 
23, BURIAL, CRAYHEPION | DATE THEREOF 
REST Ades (Specify) 


e. 


re) 
a 
a 
Z 
e 
a 
fe 
S) 
fe 
a 
. 
a 
ic] 
mn 
=] 
% 
a 
3 
a 
a 
7 


a 
= 
3 
& 
a 
a 
8 
i=} 
2 
3 
s 
& 
iJ 
° 
ag 
= 
" 
°o 
rs 
3 
> 
ia 
oa 
> 
a 
2 
= 
iy 
iJ 
a 
id 
a 
(= 
0 
i 
a 
< 
& 
i 
1) 
x 
& 
= 
e 
s 
Zz 
A 
< 
Pe) 
a 
<3) 
& 
= 
i 
z= 
io} 
i 
< 
res) 
| 
io] 


rrect 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


6643 


NRRI2 
OF DEATH Reg. Dist. No. 1.3 \ 


PLACE OF DEATI: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| BEA OF STAY 


2, USUAL RESIDENCE (OME) OF DECEASED: ; 
STATE Prat aargl LS : 
CITY (if outsidd corporate limifs, write RURAL and give nearest town) 
OR i 
som SF, 


write the causes of death clearly an 


+ 


please 


age is especially important. Physicians: 


$B and give nearest town) his place) 
a Sees hedincck. 
354. 4, fatich EF. 


STREET (if rural gi 
erg 


54. 


INSTITUTION OR 
3. NAME OF 
Ree Ge (First) (Middle) 


OO STREET ADDRESS 
(Type or Print) Heels Javi id 


(Last) 


Mibher 


(Day) 


4. DATE (Month) (Year) 


1955 _ 


5. SEX: $. SOLOR OR 7. SENGDE, MARRIED, 
RAGE 


, BALGRETD, 
nee (Soe) yearned 


8 DATE OF BIRTH: 


3 -/0-/8 80 


F UNDER 1 YEAR| IF UNDER 24 1RS. 
pine Days | Hours | Min. 


“Ita. USUAL OCCUPATION Give kind of | 10b. rN ed eee OR 


work done during of working life, 
See reeined) Gl? Teader| Lu 7 arc 


1. BIRTHPLACE ° foreign country): |12. CITIZEN OF WHAT 
1 (State or foreign ) COUNTRY? 


Ta. Liasiascien ia) NAME: , 


14, aOTneRY MAIDEN NAME: 


pepe alll 


15 Was Deceasep Ever 1N U.S.Aamep Forces?| 16. Sociat Security No.: 


17, IN 


FORMANT & ADDRESS: Tredecickh-*., 


zr no, or unk.) ay are es give war or dates of ! 4- JO ail “y é 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 

530% 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MEDICAL CERTIFICATION 


ipl ar gon le 


Interval Between 


Med And Death 


192. 
? 


| 20. AUTOPSY f 
Yes O) Not) 


DATE OF SS iil 19b. MAJOR FINDINGS OF OPERATION 
/ 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
fe) office bldg., ete.) 


INJURY 


| {CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
F While at Not While 


oO 
INJURY m. Work (1) At Work 9) 


| TOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fro: 


nek, $.., 1983, and that death occurred“at . 


eh BS! 


, that I last saw the deceased 


1ST to 1 ony VDP 


‘rom the causes and on the date stated above. 
tra the DATE SIGNED 


wild Ne 


alive on ss 
(Degree or pa 
23. nasa ee THEREOF a 


SIGNA 
_ BegerhL poet) | - 6-195 5- 


r oe (State) 


, towny 


| NAME a ry OR CREMATORY 
fe CY ¢ gk 2 ig 


pane Bani: BY Ay ISTRAR’S SIGNATURE 
4193-5 ~ lt Sock ee 


(= 
Th e.. age 


VS. AL5A 


* (yee 
fe 4) MARGIN RESERVED FOR BINDING 
ya 


ply every item of information carefully. 


ou 
is especially important. Physicians: please arte the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ae can MARYLAND STATE DEPARTMENT OF HEALTH OBRZ4 
CERTIFICATE OF DEATH. 
6644 FOR MEDICAL EXAMINERS 


I, PLACE OF DEATH: 
COUNTY 


ee. _poaenese pee 
T 
Frederick MARYLAND 
oe « outside compare limita, write RURAL an bar ye ooh Ee ers 
ive neares! s * : i 
/ [poem YS frederick * yon 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET 
ADDRESS 


If under 24 bra, 
Hours | Min. 


ies aye 
oR | 1. BIRTHP! E (State or fo 12, Cirizan or WHAT 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or 


doserduring most of working life. even If retired) | INDUSTRY 9 v? 
EAS Cel. AMHR GAA | {FAALD LOZ, Lam » 24 
3. FATHER’S } ME? VA Af. | 14. MOTITER'S: MAIDEN-N. 7 r 

y A Po zo 

(oe LPP f-ee7 LBA ee ad APL E, Loe CCL AEA 
15. Was Di SED EVER U.S."ARMED Forcms? | 16. Socfat Secugity No, Iv. FORMAN D7ADDRESS z. WA, 
ee, no, of unknown) | (It Yes, give war or dates of g tf" * ae ¢ 
A saa alder vice) Ui2tA. — Ltt _ fete Dal diiatig ? 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII . e ONSET AND DEATH 


SA 4, Immediaie cause (a)... 
ee 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)......-..... 
giving rise to the above causa 
stating the underlying cause last 
fe) 
i OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, errs OPERATION MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
af No 


21. EXTE L CAUSE WAS PLACE (Hore, farm, factory street, - (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [J 


OF oftice bldg., ete.) va) 
CAUSE OFF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRE } 4 
OF | While at Not while | | y #y ; 
INJURY oO ; 5 : 
22. ‘Treertify that I took charge of the remains described above, held an Autopsy |_|, 


work at_work 


m, 


, Inspection « Inquiry (} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated-above, and death in my opinion resulted 


from: natural causes | \ acciden!"Ja suicide |}, homicide], undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATS SIGNED 
Oy w-heor. 2. AE ¥ IS 


* wi L-t9te ks 
7 REC'D BY, LOCAL S53. IRE 24. FUNERAL DIR; 


ly 1955 


pam: : ° + fie AAAS _, 


MARGIN RESERVED FOR BINDING 


(oat 


VS. A15 — 10-53 


a 


PLEASE TYPE OR WRITE PLAINLY. 


, WITH UNFADING INK. Supply every item of information ea Dy. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


6685 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


DBRI5 
as 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND __ state Maryland county Frederick 
ane eee limits, write RURAL) LENGTH OF STAY evmrnif outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
x Town “Braddock Heights Week Pole Frederick-Rural # R. F. D. #6.% 
HOSPITAL OR STREET. (If rural give location) 
Y, INSTITUTION OR ADDRESS / 
(O STREET ADDRESS Vindabona IConvaisecent Home _| Near Frederick _ 
3, NAME OF (Firat) (Middle) (Last) | 4 ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LAURA REBECCA CATHERINE OLAND. DEATH: _July 20, 19 55 
5. SEX: 6. COLOR OR |7. Goa pane Am 8. DATE OF BIRTH: |9. AGE last birthda UNDER 1 YEAR| IF UNOER 24 HRs. 
AGE: WIDOWED, DIVORCED: Months| Days | Hours{ Min. 
Female |White (rect): Married | March 26, 1890 65 om | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign Soa) 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retireusework Home Maryland USA 


13. FATHER’S NAME: 


Claude Dutrow 


14. MOTHER'S MAIDEN NAME: 


Ida Beck 


13. Was DECEAGED EVER IN U.S. ARMED Forcesr | 16. SOCIAL SECURITY NO. 


Tuas 


INFORMANT & ADDRESS: 


SharrettsE. Oland,Frederick,R.F.D.#6,Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Wes. no, or unk.) (If Yes, give war or dates 
LPN of services Ni None __ 
18. ‘MEDICAL, CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| / é 
20. AUTOPSY? 


YES o No RY 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year} (Hour) 21e INJURY OCCURRED 
OF INJURY While Oo Not whlle 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from AA “/f, 1935, to 


A 193, that I last saw the deceased 


é causes and on the date stated above. 
DATE SIGNED 


2/21/1955 


| LOCATION (City, town, or county) (State) 


Frederick, Maryland 


ADDRESS 
Etchison & Son, Frederick, Maryland 


alive on ... Telit , and that death occurred at3? OSA, from 
SIGNATURE ADDRESS 
mv. Frederick, Maryland 
23. BURIAL. cata DATE THER| OF CEMETERY OR CREMATORY 
L (SPECIFY) 

wenrial July 22 22,195 honant Olivet Cemetery 
DATE REC'D BY LOCAL | R cane SIGN. ek. 24, FUNERAL DIRECTOR 
R TRAR ( M. R 

past G19 hs 90, he ° 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information car, The 


PLEASE TYPE OR 


: please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


Is especia: 


correct age 


BRAG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' BRIG 


* 
6645 CERTIFICATE OF DEATH the ‘thes AEA: 
3 “PLAGE OF DEATH: = a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cl? ef ZA ie MARYLAND na STATE 7 Ud Z COUNTY 4 


CITY (If outside corporate “iimite, write RURAL| LENGTH OF STAY ocr nial outside corporate limits, write RURAL and give nearest town) 


OR and fe Nearest town) (in this place) 

= Fown Ue L heer A he x 
HOSPITAL OR STREET (If rural give location) Fi 
INSTITUTION OR E ADDRESS f 

4 STREET ADDRESS 

ia — « = — — —— 

3. NAME OF YO) (Mi ale) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . ‘ OF _ 
(Type or Print) ohh foole , DEATH Jo 19 5 

5. SEX: 6. COLOR OR |7. StiiGbE, bi egrcinanctd 8. DATE OF BIRTET 9, AGE last birth Jr UBDER 1 YEAR| IF UNDER #4 HRe. 

RACE: Ee 6 Mi 
7 Ww (Specify) = ord Monthe| Days | Hours Min. 


Woe, 61909. at: or Jan country) : 


13. FATHER'S NAMI 


is. Was CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Sacurity No. 17. INFORMANY & ADDRESS: 
(Yes, no/ or ra (If Yes, give ey dates 


4 Zig) Not service) Sip -3- 533 hs + 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work done durii ost of working life. OR INDUSTRY: COUNTRY? 
even if reti ne S 
14. MOTHER'S MAIDEN NAME: 


38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ag4rd CAUSE (A) ky, v1] en ae Bynnthe, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 0 Ne ee Ee ee ee 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


() 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i= . oa 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
° 


20. AUTOPSY? 


ff Yes NO 
/ 

O wy 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from TOS, 1985, to 30 hy, 1985, that I last saw the deceased 
- 
alive on . 2° j 1945, and that death occurred at GA M, from the causes and on the date stated above. 
SIGNATUR S Mm fog] TR DATE SIGNED 
i Hh M.D. Al” 36 [<% 
23. BURIAL. .| DATE THEREOF NAME OF CEMETERY OR-GREMATORY- | LOCATION (City! town, or county, (State) 
(SPECIFY) () 
beshd ct 0 Lf afer Yash 
DATE REC'D BY LOCAL | RERISTRAR’S SIGNATURE {| | 24. FUNERAL DIRECTOR 
REGJSTRAR ss a Aa Hy a 
7 ee WY, me Ok Lae a A 


a 


fully. The@eorrect 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information 


2 
re 
80 
oe 
3 
2 
« 
2 
r 
3 
ee 
ci 
= 
oa 
rt 
By 
3 
oy 
3 
n 
® 
a 
3 
S 
s 
© 
= 
S 
2 
= 
— 
e 
® 
2 
3 
ES 
= 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRE ray 
6646 CERTIFICATE OF DEATH sek ie Se 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND strate Maryland county CST VOL 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY it (if outside corporate limits, write RURAL and give nearest town) 


|| eee Frederick” Since 6/28/5$ osx Mount Airy-Rural O6%-2 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. ADDRESS 


GG STREET ADDRESS Frederick Memorial Hospital Near Mount Airy 


3. NAME OF (First) (Middle) ra 4,DATE (Month) (Day)—s(Year) 
DECEASED: OF 
(Type or Print) BRICE L. Run BSS DEATH: July 25 1955 


5. SEX: 7 porer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 IF UNDER 24 HRS 
ACE: Months| Days | Hours { Min. 


Male |wmnifé Gre tarred” | 7 Jan 1882 3B yrs, 


“Ts. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


See sened): Nance Farm Owner Maryland 
13. FATHER'S NAME: : 14. MOTHER'S MAIDEN NAME: 
Brice Runkles Mary Ellen Wilheln 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
‘8, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Zelma N. Runkles, RD., Mount Airy, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
riving rise to the above cause 


related to the disease or condition causing death. Lssighplnie Lo ttundl Feet eo 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY T 
) | Yes Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


See (Month) (Day) (Year) (Hour) | White nt OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1 At Work [) 


22. T hereby certify that I attended the deceased from 1 7Ar<...,19 - to..#5 , 19. IS, that I last saw the deceased 


alive on 2, Fe@,., 19. YS’, and that death occurred at . BE 44, from tbe, causes and on the date stated above. 
SIGNATURE ve or a DATE SIGNED 


iy Noes me a 2-4-ya— 
23. BURIAL, DATE THEREOF j iste OF CEMETERY OR CREMATORY j Thani (City, town, or county) (State) 


Buby Greco) [5 Jury 1955 | Prospect Cemetery Frederick County Maryland 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR RESS 
3 SHEEY* 1855 lf 4 ex. C, M. Waltz, Winfield, Maryland 


{ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / RED 8 


5S. SEX: 6. COLOR OR |7. St¥@tE, MARRIED, 


8. DATE GF BIRTH: |9. AGE last birthday] If unpen + vean 
RACE: 


Dec. Sth. 1894 | 60 ha 


Ir UNDER g4 HAs. 
Hours Min. 


o 
é 6 6 aa 
B . '.., CERTIFICATE OF DEATH Fes Dis NT AON 
Ss Cig 
e: 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Set 
z CouNTY. Frederick __ MARYLAND state MG countyF rederi ck 
oO city (if outside corporate limits, write RURAL} LENGTH OF STAY Sem, outside corporate limits, write RURAL and give nearest town) 
c OR and give negrest {ok (in this place) 
; 8 |/y Som Frederick 4a"das Seu Thurmont Rural y’ 
“LBB | ieniticton Baise ae 
é ager TREET abonessFrederick Mem. Hospital j 
ffi & 3. NAME OF (First? (Middle) (Last) ] 4. DATE (Month) (Day). 
DECEASED: OF 
ae _ctype or Print) ~—§ OS Cap Richard Sayler | DEATH: 7 PE Mee 
3 


Days 


W4667"t D SHVORTED. 
1A (Speci) Hy a eri ee/ 


HO. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Bout during most of working lif OR INDUSTRY: COUNTRY? 
even retired): 7 
= GL ak e Rubber'!Co Frederick Cos Md  lU.S» A 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Marshall Sayler | Ellen Linn 
13. Was DECEASED EVER IN U.S. ARMED Forces? | 16. saeist, seer ¥ No. 17. INFORMANT & ADDRESS: ca 
Pes, no, or unk.)| (If Yes, wive war % re |2e a= 
4 No ENC aig aed Pe E6=-F2I4- a Sayler R@cky Ridge md = 


> 16, MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


3x 
ee~: CAUSE (ay Lowelrrah. Lateral an _¢ days 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B) Ta te bg a 4¥s 


GIVING RISE TO THE ABOVE CAUSE = nye To! 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(ey | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE OEATH BUT NOT RELATED TO THE ® . . 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


7 S 
21a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


20. AUJOPSY? 
Yes no] 
21c. WHERE DID (City or town) (County) (State) r 
INJURY OCCURT 


PN 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby 3/3 re “attended the deceased from Af? , 1958'S, to r/o 3, 1955 that I last saw the deceased 
alive on Ze , 194 ai and that death oceurred at 7a Pm, from the causes and on the date stated above. 
IGNATURE v1 7 ADDRESS DATE SIGNED 


"hme. mo kK & g fredbunsh ph Irie 
URIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) tate} 


beter uly26.1955 Rid ko cky Ridge Fredk coud 


DATE REC'D BY LOCAL 


REG! iT R. GS es 


correct age is especially important. Physicians: 


VS. A15 — 10-53 


REGIST R'S SIGNATURE lek, FUNERAL DIRECTOR ADDRESS 
te ‘eh, Sa, Gade +LeCreager & Son Thurmont MD 


\ 


= 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information i, The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4474) 


if 
6636 CERTIFICATE OF DEATH Reg. Dist. No. ISD... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick _ MARYLAND __ state Maryland county Frederick 
or (If outside corporate limits, write RURAL] LENGTH OF STAY rent outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (in this place) 
X TOWN Adamstown ife mM FOown Adamstown x 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 


GO STREET ADDRESS 


‘3. NAME OF “Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ciype cr Print) —_ JOHN FENTON SCARFF Ure Searx, July 11, 4955 
Sr SEX: 6. COLOR OR 7. STSTE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNber 1 vean| tr unpen 
|, DINGRCET, 


Months| Days 


Hours | Min, 


bh yrs, 


VWEOWE D. 
Male White (Specify)? Married August 8, 1910 


!Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS sae BIRTHPLACE (State or foreign country) : | 
work done during most of working life. OR INDUSTRY: 


even if retipdiioman Painter Maryland 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John F. Scarff Sr. Grace Irene Rager 
15, Waa DECEASED Ever IN U.S. ARMED FORCES? SoctaL Security No. 17. INFORMANT & ADDRESS: 
eR ae ee | epg Mrs. Helen P. Scarff,Adamstowm, Maryland 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


6.4 : " 
MMEDIATE CAUSE tA) Aa tine 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


]12. CITIZEN OF WHAT 


“eee” 


7 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
i 
¢ 


20. AUTOPSY? 
vest) so OK 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21v. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Ae Dy OCCURRED 
Not while 
m sar at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . 40,1955, that I last saw the deceased 


alive on 4.7.2.3... 19 Ss and that death occurred at LO? LS M, from the causes and on the date stated above. 
SIGNATURE ADDRESS ae Les 


23. ea e Vd hee Lang fon | NAME OF Baer OR CREMATORY 1 ka Mar (City, town, or 1fi2/ (State) 
o Pl FY 
Burial du uly 14,1955 | Mount Olivet Cemetery Frederick, Maryland 


OATE SAECO BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ve, 9, 04.0 M. R. Etchison & Son,Frederick, Maryland 
Neh ll, \d9" adult. Pract 2 2 


ae 


réfully. T 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6648 CERTIFICATE 


CORB Hi 
OF DEATH 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEAS 


STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


// 7e"N Frederick Lifetime 


CITY (If outside corporate limits, write RURAL and give nearest town) 
sewn Frederick Lt 


HOSPITAL OR 


GG REET ADDRESS Frederick Memorial Hospital 


(if raral give location) 


203 West Second Street 


STREET 7 
ADDRESS 


3. NAME OF 
DECEASED: 
___(Type or Print) 


(Middle) 


(First) 
GERTRUDE 


(Last) 


SCHROEDER 


8 4. DATE (Month) (Day) (Year) 


DEATH: July_ 19 


5. SEX: 


FLORENCE 
MARRIED, 


S. COLOR OR 7. SINGLE, 
RACE: ‘D, DEVORCED, 
(Specify): § ingle June 


8. DATE OF BIRTH: 


71900 


yrs. 


9. AGE last birthday :) Ir UNDER I YEAR| IP UNDER 24 HRS. 
ph a Days | Hours | Min. 


__Female White 

10a, USUAL OCCUPATION. Give kind of 10b. KIND OF RUPLISeS OR 
work done during most of working life, INDUSTRY 
Banking 


even if retired) Bank teller 


Il. BIRTHPLACE (State or foreign country) : 


Maryland 


(12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


Frank J. Schroeder 


14. MOTHER’S MAIDEN NAME: 


Lillie May Scholl 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


216=1-6042 


17. INFORMANT & ADDRESS: 


ie 
oS 


Mrs. Robert L. Smith - Frederick, Md, (sister) 


nl 18. 
1, DISEASES OR CONDITIONS DIRECTLY Boek TO DEATH 


ML cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, 


(a) 
DUE TO 


(BY) sinisresertonudy 
DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


MAJOR saat Cz 


20. AUTOPSY ? 
Yes) No@ 


Lees 


. Che 


eb Caaes 
fice bldg., ete, 
HOMICIDE Pee ee aa ide, ete,) 


ccr OR TOWN (COUNTY) (STATE) 


ile at Not While 


related to the disease or condition causing death. 
2 ACCIDENT 
TIME ee (Day) (Year) (Hour) it 
m. Work (]— At Werk 


19a, DATE OF MASS Co sac 1 
Faces Horde, [isesh fi , street, 
SUICIDE ¢ le, farm, factory, te 
oO! 
INJURY 


GURY OCCURED _ ] 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from friaw. 25, 


alive on ! 


SIGNAT! eg 


“it ted 19.50, and ‘ei urfed at . 


' 


D 


Rot {SO 


19.5.3, to Wry 27., 19S, that 1 last saw the deceased 
5. AsMisrom the causes and on the date stated above. 
ADDRE TE SIG 


— 


— r 
23. BURIA) f DATE ie [AME OF CEMETER 


ReMgvAy fm | ay 29, 1984 


i Klaas 


Mount Olivet Cemeter 


| LOCATION (City, town, Sr county) (State) 


are ee BY ea | St. oats GS 


one 


24. 


Frederick, _ Maryland _ 


~ ADDRESS 
n_- 8 East Patrick Street__ 


FUNERAL DIRECTOR 


Frederick Maryland 


) 


@... 


carefully, T 


Se. 


Tr 


a 


NDING 


By 


VS. A1B 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eon 


6649 CERTIFICATE OF DEATH Reg. Dist. No. | Bl... 
wv 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Freterick MARYLAND STATE COUNTY, 
CITY (It outside corporate limits, write RURAL/LENGTH OF STAY| — Gabe (If are pt Finny Walle RURAL endif ve Re RC 
OR and give Seay town) val place) 
/{ om Frederick days TOWN Damascus _ IS Rr 
HOSPITAL OR STREET (If rural give ‘jocation) 
ADDRESS 


L.7 StREET ADDRESS Frederick Mem. Hospital 


v_ 


ae (Month) (Day) (Year) 
SATU: 25 ws Ss 
9. AGE last birthday :| 4 UNDER 1 yeAR | IF UNDER 24 HRS. 


3. NAME OF (First) (Middle) ep. 4. DATE 
DECEASED: 
(Type or Print) Madelene Ve Seo DEATH: 

5. SEX: %. eoLer OR Dees eee ED. 8. DATE OF sy 

emale White Geto Married. culy 13,1890 65> 


ares) Days 


Hours | Min. 


“Ita, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


work done during most of working iife, INDUSTRY | eens 
even if pHa ow Ife Gwn Home Clarkshurg Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN E: 
Louis Bell King Emma J. Hurley 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates pf \s . 
LLNo eamee) None Albert R. Scott, Damascus, Md. _ 
18. MEDICAL CERTIFICATION niterval’ “Beenead 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


CC) eer 
DUE TO 


(b) ..... 
DUE TO 


(c’ 
ANT CONDITIONS 
Conditions eontributing to the death but npt 
reiated to the disease or condition causing death. 


iI. OTHER SIGNI 


Onset And Death 


19a. ae OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes_NoO 


21. (Specify) SR (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 
HOMICIDE fNury 
— (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
fNURY m Work 1) At Work 1] 


alive on 51995, . and that death occurred at 


22, I hereby ey: that I attended the deceased from 7 


3 ‘ 19.9, that I last saw the deceased 
m ‘the causes and on the date stated above. 


SIGNATURE (Degree or title ‘ ‘ADDRESS ~ DATE SIGNED _ 
Ah Macon pif Zredbrich Mf 23,1965 
URIAL. CRENTEFON, Tarcetty) DATE THEREOF Fant OF CEMETERY OR ¥ LOCATION (City, town;/or coy¥nty) al 
Bi rit alubbaataied ‘| July 25,1955 Damascus Damascus, Monts. Co, 
DATE REC'D BY LOCAL| REGISTRARY SIG ATURE 24. FUNERAL DIRECTOR cL a 
| | lin L. Molesworth, Damascus, Md. 


aides 5, eh j 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


®... The 


on car 


ie 


of ipformat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBE §2 


6650 CERTIFICATE OF DEATH Reg. Dist. No. 131 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . {in thi Oys OR a 

Wem Frederick Since 1 four Frederick 
eee roan Rees (If rural give location) I 

: —: : 

(ig STREET ADDRESS 217 East Patrick Street 217 East Patrick Street 

3. NAME OF (First) (Middle) ~ (Last) ) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

| __ (Type or Print) WILLIAM HAROLD SCOTT, SR. | DEATH: July 3, 1955 

5. SEX: Epoeee OR |7. SINGER, MARRIED. 8. DATE OF BIRTH: '9. AGE last birthday| IF unoen 1 vean| If UNDER 24 Has. 

Male mive’ ‘eeFilarrted | 17 Aug 1900 on gall ere Dee Bove ie 


Oa. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) On eman Railroad Company | Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Ulysses G. Scott, Sr. | Alice Miles 
15, WAR DECEASED EVER IN U.S, ARMED Foncest “17. INFORMANT & ADDRESS: 2l7 &. Patrick ote, 
Cee lates Peat Mrs. Madeline C. Scott, Frederick, Md. 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


me" 


16. SOCIAL SECURITY NO. 


705-05-5553 


of service) 


18. MEDICAL CERTIFICATION INTERVAL Ter WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘T AND DEATH 
e 
YAO-0 GA ns dh, 
IMMEDIATE CAUSE (Ad 6m 64, A 4a ka 
DUE To 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) n mu « eat & : 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes o NO ) 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby dertify that I attended the deceased from G= 10. ,198§7to Lu 3 19g-yythat I last saw the deceased 
alive on ..e Aa! j chy pectireed tat GOA M, fronWthe Quses and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
4 m.o, Frederick, Maryland 5 July, VOSS ae 
23. BURIAL, Soman | DATE THERE! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ale att oe onduly ao) Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL R ISTRAR‘S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RESTEN g oa— AN ¥ Xx adh. M. R. Etchison & Son, Frederick, Maryland 


doheig RESERVED FOR BINDING 


Es 
NWA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


MS 


VS. A15 — 10 - 53 


~rmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NREES 


6637 CERTIFICATE OF DEATH Reg. Dist. No. /#4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick Maryland Frederick 
COUNTY MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL NGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
X Fown Thayer ment town hura @ thjerpigce) on, Rural Thurmont se 
Err cR on SSDS i 
Nahe Ss ADDRESS 4 Near urmen 
: i Middle ~ ; oe 
D cecexkey, AS Same a) Seipter | 4. DATE “Oey 9g) Tey 
_(Type or Print) _ DEATH: 199° s— 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, . DA OF last birthd Inn dF un 
male white ee DIVORCED. ipr 5 oe, ie ha 2 adiahe ne a ear 
NOa. USUAL “OCCU. ATJON (Give kind of| 108. KIND OF Ess 1. BIBTHPLA te or, foreig try) : 2. CITIZ 
5 oats a ae B fr woyking life. A NOUSTRY | jénnsyivania ae é COUNTRY Bae 


3. FATHER'S NAME: 
, George Seipler 


 “Catherfie” “Peller 


ela on pate ey give war ov dates “3FS-YB“G7601| "irs ’Charlescarty Thurmont Rd 
a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ¥e4 


ONSET AND DEATH 


4 
g 


IMMEDIATE CAUSE 7) 
ANTECEDENT CAUSE (8° as . 
DISEASES OR CONDITIONS, IF ANY, e CAyree 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST Ober 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Q NO = 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(os 
21a. “ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210, TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. avae at work 
/22. 1 hereby certify that I attended the deceased from Os. 7 1947 ae: 2, 1955, that I last saw the deceased 
alive on , 2 y) 18) Ss. Pina that death oceyrred at //* SWS P M, frofn the/causes and on the date stated above. 


SIGNATU) DRESS DATE,SIGWED 
pre i ot tar ee Led. jnd)'20 / 9S 
23. BURIAL, CREMATION, DATE THEREOF fy NAME CEMETERY OR CREMATORY LOCATION (City, town, of count; (State) 
Burret crc | Aue eT 55 Blue Ridge Cemetery | Thurmont Ma. 


DATE REC'D BY LOCAL REGISTRAR'S Wi | 24. rye ager & ADDRESS 


Gee go AO p reager & Son Thurmont 


a UY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n66S4 


ae 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or fereign country) : 


OR INDUSTPY: 
Otte) 


if retired): 


14, rane MAIDEN NAME: 


5 JAseD EVER IN U.S. ARMED FORCES? | 1s. SOCIAL SECURITY NO. Wi NFO ea & ADDRE Lae T Oe we 
(Yes, no, or, unk.)| (If Yes, give war or dates 
aro = of service) —P ttt 
18, MEDICAL CERTIFICATI eae BETWEEN 


I DISEASES OR 4 DIRECTLY LEADING TO DEATH ONSET AN 


DEATH 
tho. : ryt 
IMMEDIATE CAUSE (A) ale’ 
DUE TO 
ANTECEDENT CAUSE (S) $ . 7? 
DISEASES OR CONDITIONS, IF ANY. (B) ae. 2. 
GIVING RISE TO THE ABOVE CAUSE {/ 
; 


STATING UNDERLYING CAUSE LAST. my (Te 


oe 
Gea gp y 
& 6638 CERTIFICATE OF DEATH Reg. Dist. No. 13 J... 
D — - 
re 2B | 1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . . 2 
ce 
= & COUNTY ule eal MARYLAND. STATE Prd: COUNTY Frrherreh, 
a oO 
on @emy (If outside corporate limits, write RURAL| LENGTH OF STAY Csimtelf-outside corporate limits, write RURAL and give nearest town) 
ea) ay 4 and give, nearest town) (in this place) OR van) 
2 & Po OO as TOWN a hh Ly poe) x 
Z 2 HOSPITAL OR STREET (If rural give location) 7 
Fy INSTITUTION © ADDRESS 
j TA 5 @ |(0 STREET ADDRESS 
5 & ——— 
eee 2 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
oe DECEASED: OF 
83 time wr Priny EPP ye V. Shafer peatH: 7 & 19° S82 
Eo [5. sex: COLOR OR |7. stvere MARRIED: 8. DATE OF BIRTH: 9, AGE last birthday) Ir UNoer t veAR| IF Uncen 24 Hrs. 
-) DOWED, 
e 8 D p- t (Specify) : ay Ys -199/ ‘ yre, | Months] Days Te Min. 
@ [ga. USUAL eet ed (Give kind of Re hy 
3 y rg done during most of working life, eS SaUNnE I eee 
§ 
2 
3s 
ao 
GS 
oe 
n 
q 
z4 
Be 


to fren ty ty. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cH 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 
fe Oo Oo 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

Se ee 

22. I hereby gertify that I attended the deceased from v, wy to 2S , 19.55, that I last saw the deceased 


Ld 
alive on ., 199.8, andsthat death occurred 70:30 


ted above. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


causes and on the date s 
SIGN, nf. DATES: =D 
M.D. 4 2 tad 
23. BURIAL, “area | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, townfor cafinty) (State) 
REMS tf (SPECIFY) 
<, A 2aMnp 9 SS) Kat hirnar) C liad ” rd, 
DATE REC'D BY LOCAL | R 


VS. Al5 — 10-53 io 
eo MARGIN RESERVED FOR BINDING 


ISTRAR’S SIGNATURE loc eae aad 1G ADDRESS 


GO. Puddhtine Md ; 


sue ace 


S 
info 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ion A, The 


t 
please write the causes of death clearly and legibly. 


i 


cians 


lly important. Physi 


1s especia. 


correct age 


Nie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ARRSS 


§§89 CERTIFICATE OF DEATH Reg. Dist. No. 1.34... 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE nd : COUNTY i 
@rrr (If outside corporate limits, write RURAL| LENGTH OF STAY ‘erPrvif outside corporate limits, write RURAL and give nearest town) 
OR ang give negrest town) | (in this place) OR 
TOWN ja SE et, TOWN : x 
HOSPITAL OR STREET (If rural give location) FS 
INSTITUTION OR ADDRESS / 
{op STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(rye or Print) Harr RP Shafer DEATH: 7 Sj 19 SS 
3. SEX: 6. COLOR OR |7. SINGEEZ MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vear | IF UNDER 24 Hes. 
ACE:y. WIDOWED, DIVORCED, 
£, (Specify): : JR- d ra - JE Jo | 7 ¥ she pal Days | Hours Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


evens if rftired) : 
ise ad + 


13. FATHER'S NAME: 


Ft 


13, Was Dectaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or uhk.)| (If Yes, give war or dates 
Le of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


WeAne 


II, BIRTHPLACE (State or foreign country) : 


14. M Fae y MAIDEN NAME: 


Ronse) 


SOctAL Security No. 17, INFORMANT & ADDRESS; 


eee, Pare. ‘abach, J, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


Ha x CAUSE cad Cod: Moat Vtteectans Aetcors Pe Bs a 3 


DUE T 
ANTECEDENT CAUSE (8S) : Cox 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


wy 
ae a 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


L 
21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby gertify that I attended the deceased from //Aiat44...., Dew Aye, 19=.\, that I last saw the deceased 
es Dee a x q 
alive on ! ~, 198 » and poe death occurred at 7 30/M, from the.causes and on the date stated above. 
SIGNATUR, RESS DATE SIGNED 
Qe Me eae i 
23. BURIAL, CREMTRTHON, | DATE THEREOF | <. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
{SPECIFY) 
RIEL IS Fe ra 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNERAL MIRECTOR : ADDRESS 
Eevee [ee Vt. 4 ek. (be rkod Go ttle) rd, 
\ 4 4"s Ae 2 Q * ira a 


at 


u 


MARGIN RESERVED FOR BINDING 


Mig 


VS. A15— 10-53 


ly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBESE 


66390 CERTIFICATE OF DEATH Reg. Dist. No, 131 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND __ state Maryland country Frederick 
tend (iss oussite Sie eeie avi, write RURAL LENGTH. oF STAY CYPYIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in_this place) ce} 

XK iiss Frederick-Rural RD#5 Life $o@R" Frederick-Rural RD#S X 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 

fo stREET ADDREss Rocky Springs _Rocky Springs 

(3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LESTER EZRA __ SHAFER DEATH: July hy 1955 

3. SEX: 6. Gites OR |7. “SINGLE, BOE RIED, 8. DATE OF BIRTH: \9. AGE last birthday| JF UNDER 1 vear | Ir UNDER a4 Hne._ 

WHBOWED, DIVORCED Months| Days | H Min. 
Male White (Specify): Married | 25 Dec 1889 | 65 yrs, =f aati pac ea 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retiredRetired Farmer Farm Owner Maryland SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George C. Shafer Laura Toms 
18. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16.SociAL Security No. | 17. INFORMANT & ADDRESS: 
(ss. 9,0r | (it Yeo, give war or dates iT cai | Mrs. Abbie F. Shafer, RDES, Frederick, Md. 
‘7 18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 


© AG *.3 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4d MM Phy CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f VES NO 
ee As a) O nd 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ GAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a Apes OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at ae at work 


22. 1 ae certify that I attended the deceased from 7K... , 1993, to. TTY. , 1952, that I last saw the deceased 


Re a... 19337 ., and that death occurred at 7 M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ad. Li pruen, w.pFrederick, Maryland 5 July 1955 
CREHHMTFON, | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ae l7 July 1955 I|Mount Olivet Cemetery Frederick, <——_ 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DRESS 
We Vian Kodk- R. Etchison & Son, Frederick, °Waryland 


We 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


ion ©, The 


format 


in: 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NRESZ 


6591 CERTIFICATE OF DEATH Reg. Dist. No. ASA. a 
1. PLACE OF DEATH: ~ ~2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fridsnch MARYLAND. Z STATE Fx. COUNTY. Fasdiarcty 


@xrF If outside corporate limits, write RURAL! 
OR and give nearest town) 
TOWN é: 


LENGTH OF STAY ESprrnir outside corporate limits, write RURAL and give nearest town) 
(in this place) 


OR , 
Ciel Lapa TOWN 9994 oh dhe 4 
HOSPITAL OR _ ~ STREET (If rural give location) 7 


INSTITUTION OR ADDRESS 
oD STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


DEATH: s/n. 


‘3. NAME OF (First) (Middie) (Lest) 
DECEASED: 
Cie or Pint) Charles E. Stine 


S. SEX: 6. COLOR OR |7. Seer ieetons 8. DATE OF BIRTH: (9. AGE last birthday IF UNDER 1 YEAR 
Ey « DIMORGED, Months| Daya 
Ee gad Wd (= S01 = 877 7¥ 
HOA. USUAL OCCUPATION (Give kind of 


105. KIND OF BUSINESS ‘Ti, BIRTHPLACE (State or foreign See 
work done during most of working life, 


OR INDUSTRY: 
even if retired) : er Vyarg hand 
TA. Met MAIDEN NAME: 
V7 & i ible 0m 
cde hiborins, Phd 


2 
Hours | Min. 


12. CITIZEN OF WHAT 


pad 


— 


13. FATHER'S ae, 


18, Was tetiga IN UL L. Aces Forcest 


eae no, or pa (If Yes, give war or dates 


18, SOCIAL SECURITY No. 


LE service) 
- F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
EL v Mine 3 
ee Ae CAUSE (AD sural Ca) Circe; 5 12 Feo 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. w) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cr 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: | 195. MAJOR ‘eon OF OPERATION 20. AUTOPSY? 


GntrAh ’ SS MAb Me vee} aie 


21a, ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Wes IN OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at ee at work 


M. 


22. I hereby certify that I attended the deceased fromtfcl 2 tas, 195, AS aa Ms 19.547 that I last saw the deceased 
4 c Me 5 19S Sy and that death occurred at o£ A from the causes and on the date stated above. 


alive on | 


SIGNAT ADDRESS DATE SIGNED 
dA «ati Lie Mbp ox ole SS 
23. BURIAL, CREMATION.) DATE THEREOF NQME OF CEMETERY © LOGATION gee town, or county) (State) 
REMOVAL (SPECIFY) a S 
i. Sree 2 7-7-1958 cdl Leer , if. 


DATE Ee. BY LOCAL 


Sid VAs ~ 


Ri ae SIGNATUR | 2% FUNERAL PIRECTOR i ADDRESS 
" NS ) g / i 4 A, 
rn oo WY iN ye LAMM Lorre Prd. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information oa. The 


at 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AAR 88 


9 
6692 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick ___ MARYLAND STAT, Maryland __ COUNTY Frederick 
If outside corporate limits, write. RURAL; LENGTH OF STAY (If outside corporate limits, write RURAL and give nesrest town) 
and give nearest town) {in this place) R 
D4 Town Walkersville Years TOWN Walkersville Xx 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 2 ADDRESS 
) STREET ADDRess Pennsylvania Avenue Pennsylvania Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prim) CLAUDE WILLIAM STULL ns beats) July 12, 1955 
5. SEX: 6. COLOR OR |7. StNeRE. RIMAB RIE DEE 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNOER 1 vean| Ir unDen 24 Hrs, 
Male White: Yorenee Married. 17 Dee 1900 Sh ~ Months! Days | Hours Min, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: COUNTRY? 
even if retired) :Salesman Watkins Products Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas M. Stull Minnie Smith 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADORESS: 
¥es, no, Kk.) Ut Yes, gi dates ‘ 
dhe Pees service) i 214-10-298), Mrs. Margaret W. Stull, Walkersville, Md. 
ube 18. MEDICAL CERTIFICATION INTERVAL TETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nea CAUSE Ww Corpaun Knol epcondii wl 10 WAAR 
ANTECEDENT CAUSE (S&) oe oe hrcheni as 
DISEASES OR CONDITIONS, IF ANY, (B) Naic & VO /0 Ree 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING _UNDERLYING CAUSE LAST. a . 7 S. 
<4) M j 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ¢ L E ? f : | 4 
DISEASE _OR CONDITION CAUSING DEATH. (See VUAAAL A 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION U 20. VauTOPSY? 
: ede 
21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


Not while 


Bie INJURY. be lag ola] | 21F. HOW DID INJURY OCCUR? 


M. st work at work 
22. hereby certify that I attended the deceased from | Tp 1999, to. TT Ny, 10, that I last saw the deceased 
alive on 95 be ind that death occurred at he 30A M, from the ¢auses and on the date stated above. 
TURE ADDRESS DATE SIGNED 
AnuMH ; M.D. / = 
Sarecrn | DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOCATION (City, oan, or conty) (Stxte 
(sreciry) 11) July 1955 | Mount Olivet Cemetery Frederick, Maryland 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR _ ADDRESS 

REG{STRAR 19scs7 The Not j Wo t 2 M. R. Etchison & Son, Frederick, Maryland 


= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information <@.,. The 


Lond 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


VRAS TY: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ines 


6651 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick _ MARYLAND state Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eros corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thi ce) 

(tem Frederick Since 2721/)8 Town Adamstown % 
“HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


STREET ADDRESS Home for the Aged 


3. NAME OF (First) (Middle) (Last) — 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CORA y BELLE THOMAS | DEATH: duly 3, 1955 
S. GER: 6. COLOR OR |7. SINGLE, MARIETED. 8. DATE OF BIRTH: 9. AGE fast birthday jars UNDER 1 year | IF UND UMDER 24 HRs. (24HRs. 
MULBOWED, Months] Days | Hou Mi 
Female White GSreeity): Single | 30 Sept 1869 85 yrs. ne) Siw os - 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): House—-work Own Home Maryland f 
1a, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel Peter Thomas Elizabeth Rebecca Remsburg 
1s. Was DECEASED EVER IN U.S. ARMED FORCES? 18. SDCIAL SecuRITY No. | 17. INFORMANT & ADDRESS: eg 
Fens or unk.) (it Yew lve war or dates Rone Home for the Aged Records 
18. MEDICAL CERTIFICATION INTERVAL DETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ao Orlin satiralic Prat olin 5? 
idente CAUSE (A) ee eae 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, Ul, a 2 Let 2 ae re! 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


©) 
YY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yest] Nog] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) Tes TN OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at a at work 
/22. I hereby certify that I attended the deceased from ......... ........., 19.$9, to 3. , 195-F, that I last saw the deceased 
alive on | >4a . 1955, and t th occurred at LO I - M, from the causes and on the date stated above. 
IGNATUR: ADDRESS DATE reo 
u.p. Frederick, Maryland 5 July 1955 
23. BURIAL, Simrecien | DATE THEREO NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
Bure (sreciry) 16 July 1955 |Reformed Cemetery Church Hill-Fred'k Co. Md. 
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGIST 


odd ! stk: fe R. Etchison & Son, Frederick, Maryland 


ke 


} 


\ 


ES 
YY, WITH UNFADING INK. Supply every item of information cafefully. 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIL 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 669() 


6695 
IU YRRTT fj * e 4 
CERTIFICATE OF DEATH Reg. Dist. No...) D4... 
1, PLACE OF DEATH: 2. USUAL "Dass (HOME) OF DECEASED: ~ 
e 
COUNTY MARYLAND STATE yr 4 COUNTY 
4PET (If outside corporate limits, rite RURAL) LENGTH OF STAY omy at orate limits, write RURAL and give nearest town) 
RK and, give ne; it tow { this place) 2? , 
Twngh aclome h > SR | seen ha llnnog. _ S¥oiag 
HOSPITAL OR . STREET (if rural give location) 
INSTITUTION OR i ; 4 ADDRESS V 
i) STREET ADDRESS VArbahdre 
3. NAME OF 2 i Mont Day) (¥ 
DECEASED: _{First) (Middle) (Last) |‘ DATE onth) (Day) (Year) 
(Type or Print) @ hye that ‘ Tu rye DEATH: LAX M4 19 & $7 
3. SEX: 8. SOLOR OR ie 8. DATE OF BIRTH: 9. AGE last birthd§ :\ Ir 


RACE; 
(Speclfy) =, 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): _ —"—~ 


DER 1 YEAR | Ir UNDER 24 URS, 
he Days | Hours | Min. 


Bias t WPP| 7 


10b. KIND OF BUSINESS OR | 11.  e., = Ser or foreign country): 


INDUSTRY: 
|" MOTHER'S MA an gn ae NAME: adel 
ws gage Dig, & ADD: "YE, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ace dts. AaNE Se haeeT, Solent E.pel comes Oli 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATILER’S NAME: 


15 
(Yee, 


'$ DECEASED Ever IN U.S.ARMED Forces?¥ 16. Sociay Security No.: 
fo, or unk.)| (If Yes, give war or dates 
service) 


Interval Between 
Onset And Death 


wh AAS 


Ms 
Immediate cause fa)... 
DUE TO 


Antecedent causes (s) © 
Diseases or conditions, if any, (b) . My pact 


dee wes ey law ole bese. ee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


LE a a 
7 Seana Sty SP aS Bt nt rs i, 
onditions contributing ie deat ut not 

related to the disease or condition causing death. (Tere bve{ Thya- hes Grits ag hf hens ploste. Mas 

19a. DATE OPOPERATION:) 9b. MAJOR FINDINGS OF OPERATION UTOPSY 7 
7 | Yes ()_ Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory. street. (CITY OR TOWN) (COUNTY) ie 

SUICIDE cee 2 bldg., etc.) 

HOMICIDE PNIUR 

TIME (Month) (Day) (Year) (Hour) DUURE OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 1 At Work 0) 


22. I hereby certify that I attended the deceased from ./ 


che 19.85, to. dul. 2Y.... 19S... that I last saw the deceased 


alive on ; 19.5.1, and that death occurred at ...., Le Ata. from ne causes and on the date stated above. 
SIGHYAT! DATE SIGN 
225% as Ge Wise te. eae 
23. BURIAL, OCATION (City, town, or ae Asay 
Ake = r a 
DATE REC'D BY LOCAL aa, AL, a R SS 
REGISTRAR as | | ‘a ~~ Lop ZZ 
EE aiwinalGen’ Bead Pua 
C 


ve 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


co. The 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of infor 


PLEASE TYPE OR WRITE 


iclans 


tant. Phys 


jally import 


1s especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6ROI 
69% CERTIFICATE OF DEATH Reg. Dist. No. \3.| 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: c 
3 ¢ 


COUNTY MARYLAND STATE COUNTY g, 


Grrr? (If. outside corporate ee write RURAL! LENGTH OF STAY “GPPYTIf outside corporate jimits, write RURAL and give nearest town) 
OR — and give nearest town) (in this place) - OR P) 
KO Rural —Sradderte | 2 yt, | TO" eX 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) aa 
DECEASED: ‘ 
(Type or Print) Is SABELLE WACHTER TH 19 SS 
5. SEX: 6. COLOR ceil 7. “STR@EE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth LYEAR| IF UNDER a4 Hn, 
RACE: WHBOWED, BHOREED, lDeynil tours | alta 
: Ww) (Specify) 5 © a q 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & as 


even if retired) : 
1s. Was Defaseo Even In U.S. ARMED FORCES? 
(Yes, no, unk.)| (If Yes, give My dates 


18. SOCIAL SECURITY No. 


of service) yA « COMfert- 7 ye Leoch_ R FOF. 
18, MEDICAL CERTIFICATION VINTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YU5O,0 
IMMEDIATE CAUSE (AD aj gintitcmadtaniaaey Lb a 
DUE TO 


ANTECEDENT CAUSE (8) ~ “6 
DISEASES OR CONDITIONS, IF ANY, (B) _¢ arclereraclpprair . 
GIVING RISE TO THE ABOVE CAUSE = nye To 
SE BrING UN ORI E VINGICAESESCAST.” 
(c) 
Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS 


F OPERATION 


20. AUTOPSY? 


ves[] No Sd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., et 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from: < , 199), ey 77, 19.) J7that I last saw the deceased 


. 1998, and that death ogcurre sie PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
oe E. Arh Prredered, TV-G IT 
DATE THEREOF | NA ‘OF CEME’ RF VE Gay yh a LOCATION (City, town, or ee ame yl 
30/ss Ube. Zits nad. ' 


R’S S| ca L4e@ 24. mee ana j a ( 


DATE REC'D BY LOCAL 
ISTRAR 


rect 


ry 


efully. T! 


please write the causes of déath clearly and legibly. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of i 


f 


rmatio! 


.y 


al 


age is especially important. Physicians: 


VS. A165 


PLEASE WRITE PLA 


H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGRIQ 
om 1g Bilwejag, Item 8, FilmG164 8-4-55 et 


CERTIFICATE OF DEATH Bex Dist. No. 132. 
3] : 
I. PLACE OF DEATH: pf 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY j 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ent outside corporate limits, write RURAL and give nearest town) 


OR_ and give_nearest tow (in this place) 
ia Frederick Town Point of Rocks x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
b 9 STREET ADDRESS Frederick Memorial Hospital 
3, NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EULICE DEXTER WALLACE peatu: July 12, 1955 
6. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: ) 999 | 9. AGE last birthday: Ir UNDER 1 yuan |ir UNDER 24 HRS. 
RACE: WIDOWED, y Months) Days | Hours | Min. 
_Male Colored (Specify): Married | December 5 62 yrs. 
Is, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae COUNTRY? 
even if retired) a horert é fea. Virgifiza USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Wallace Lucy Va oir 
( Ye Was Tee sien ary IN U.S. ARMED ieory 16. SociaL Security No.:/ 17, INFORMANT & ADDRESS: 
no, or unk.) es, give war or dates of : 
Lf No service) = No Mrs. Sarah F. Wallace,Poimt of Rocks,Md. 
7 18. MEDICAL CERTIFICATION sikh ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
s _Encephalomyelitis, etiology undetermined, question viral 
mimediate cause POA 2a eM amr oague Treen octet aetna nee gg eget no a 
DUE TO. 12 days 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
dition: itributii tl 
related to the disease Or condition causing death, Bronchiectasis Unk. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yeatk Nol _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m.__| Work C] At Work C) | 


2, 19.53, that I last saw the deceased 
, from‘the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from ¥ 
alive on ghey (2 19.55., and that death oceurfed as 


Tear (Degree or title) ADDRESS DATE SIGNED 
a Os. paren ws yr.d- B35 EGWvacw FredenrcK Md F-12755 
23. BURIAL, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RBMOVAES (Specify) | ce | 4 Mg. 
Fairview Cemetery Frederick, ryland_ 


24. FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son,Frederick, Maryland 


Peete, BY mn R) TR. 'S SIGNATURE 
web Vacs | eh Med 


VS. A15— 10-53 


ii 


MARGIN RESERVED FOR BINDING 


<a 
ation a, The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


N6693 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6595 CERTIFICATE OF DEATH Reg. Dist. No... 
(wa Se 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR 
boat Cullen 3535 days. town Baltimore 2¥o /. y 
2YO J 
INSTITUTION OR Victor Cullen State Hospital ADDRESS eee atom) 
ystntet sooness Victor Cullen State Hosp 2932 Edmonston Avenue “ 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William G. Walter beatn: July 4 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE inst birthday] 1r UNDER s year | Ir UNDER #4 Hne, 
3 t Months| Days | H j 
Male | White (Specify): Single June 9, 1882 73 mie sale ee 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of w, working life, 


Tl. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Shin “igger Ship Rigger Baltimore, Md. U. S. A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Charles J. Walter Amanda Poulton 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
» NO, ik] (If Yes, dates 
Tyee oe let sericea Yaw 7 223-10-9569 | Patient 5 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O0Onk 
Ook x Saves (ay Pulmonary Tuberculosis 1 years. 
ANTECEDENT CAUSE (6) oe 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STS INS SAE EAE BiG SUS ELAST.. 
<9) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f YES QO NO & 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY oO Not while 
M. 4 eee at work 

22. I hereby certify that I attended the deceased from .UCUe 47, 19.42, to s ae 1955, that I last saw the deceased 

alive on July. hs 9 55, and that death occurred at1:05 M, from the causes and on the date stated above. 

SIGNATURF y &.M. ADDRESS DATE SIGNED 

i 
( wv wip, Cullen, Md. July 5, 1955 

23. BURIAL, CREMATION, | DATE/THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial 7-6-5 Loudon Park Balto., Md. 
DATE REC'D BY LOCAL | REGIS’ SIG De 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 7/5/56 Wm. Ticaner & Song 


6 ISIS 10399 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6653 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NGROG 


Reg. Dist. No. 131 


1, PLACE OF DEATH: 


COUNTY weshce 70K. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Frederick 


See 


(If outside corporate limits, write RURAL) LENGTH 
and vive nearest town) 


[| own Lae ADS 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 


fown= Fre cerick i 


HOSPITAL Of STREET (If rural give location) / 
LEE EHIHON-OR rn . ADDRESS 
LY SROET PETES Tove ceed 2 __90 Lincoln Apartments _ 
‘3. NAME OF Ff { (Last) 4. DATE (Month) Da (Year) 
DECEASED: 
___ (Type or Print), 1’ War 2 DEATH: Hy 2 19 S4_ 
3. SEX: €. Beng OR a 1ED, = 8. DATE OF BIRTH: \9. AGE last birthday’ 1F u: DER | YEAR | tr UNDER 24 Hae. 
A BWED. DIVORCE ; oo = Days | Hours} Min. 
LO on VE Cokoeede (Specify): Single pity 1S ISS | az! Vrwaees 
HOA. USUAL OCCUPATION (Give kInd of; 108. KINO OF BUSINES: 11. BIRTHPLACE (State or foreign alee! 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): Infant. PIAL: / An Es 3 


13, FATHER'S NAME: 


ECA SST DCKINLES Lu eVER 


14. MOTHER'S MAIDEN NAME: 
eau e8s EKA2ZQ0bE7FH ZNCLAM 


13, waa DECEASED Ever IN U.S, AMMED FORCES? 
(Yesy ng, or unk.)] if Yes, xive war or dates 
wf. No |of service 


None 


{6. SOCIAL SecuRITY ND. 


17. INFORMANT & ADDRESS: 90 Tincoln Apts., 
Mrs. Frances E, Wars, Frederick, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Todt CAUSE 


18. MEDICAL CERTIFICATION 


CE 


INTERVAL BETWEEN 
ONSET AND DEATH 


KS [itatta 


He. Heat edeare 


(A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yesT] NOXN 


21a. ACCIDENT WAS UNDERLYING oO 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


@21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while is 

M. at work at work 
22. I hereby certify Bi I attended the deceased from ee to 3 dy L 


alive on 7% 
SIGNATUR! 


Sadat / tui144as : 


194" 4 that I last saw the deceased 


DATE SIGNED 


a t 
~ 19 cos , and that death occurfed at bf M, from the ae on the cnt stated above. 


acdincek, Mk 


23. BURIAL, CREMATION, ZS THEREOF | 


REMOVAL (SPECIFY) 
Be Pe £5 


NAME ME OF Sates 


Aare eu 


pe Piao ea 
towh, or county) (State) 


LOCATION (Gis. 


Frederic kK 


R CREMATORY A 


rev lL. 
DATE REC'D BY LOCAL Faw i a 


oR “To55, 


Se 
Zed, /d. 


| 24, re DIRECTOR 


Charhes FE, Hicks 


VS. Alb 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 


Item 18 Film G185 8-12-55 ams 


6654 


NBAO5 


Ree: Diewane tls. ae 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY Frederick MARYLAND srare Maryland ss counrF'rederick 
GITY (If outside corporate limits, write RURAL] LENGTH OF STAY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) oy this ee ig 
Frederick 3 day: rwwRural, Emmitsburg, Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
gsteer ADDRESS Frederick City Hospital Emmitsburg, R.D.# 3 _— 
3. NAME OF 7 i ri ay) (Year) 
DECEASED: ry (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Uf teres DEATII: J te ee 
B. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday :| jee YEAR jIP UNDER 24 HRS. 
2 M hi D. Hi Mit 
Male Waite Gedo parr te bie: ay 13, 1905 ie a eS es 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Grd Mill 


IN 


Driller 


10b. eee OR 


11. BIRTHPLACE (State or foreign country) : WHAT 


mmitsburg, Frederick Cq U.S 


12. CITIZEN OF 
COUNTRY? 


13. FATHER’S NAME: 


Edward Wetzel 


14. MOTHER’S MAIDEN NAME: 
Lucy Tressler 


15 Was Decrasep Ever In U.S.ARMED Forces?| 16. SoctAL Security No.: 
Yee, no, or unk.)| (Jf Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


«MGs 


No service) 20-10-5825 x rege, Emmitsburg,R.D3 
7 18. MEDICAL CERTIFICATION =F ceed 
Te Ou OR CONDITIONS DIRECTLY LEADING TO DEATH 
(e) 


7 
Immediate cause 
Antecedent causes (s) ogic 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


. (es Death 
WIA HROR 0. tigi 


Wh 


Da NE ps) ble 


YY 


related to the disease or condition causing death. Pneumoconiosis Unknown 
193, DATE a aa 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
A Yes No im} 
21, ACCIDE (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg., ‘ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (our) RUURY OCCURED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m Work At Work 0 


22, I hereby certify that I attended the deceased from ae x! 
alive Gn 


ae fy. 
SIG (Degree or title) 
. Mas ios 


TSO nneiton PIE (9 BB. 19.57; that I last saw the deceased 
2}, 19.1, and that death occurred at .......... 


ate stated above. 
from ene causes and on the di te Raitt agi 


220 1 Nebr fret IPA 


LF Poraags 1 


23. BURIAL, CG DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


ES 


if} LOCATION (City, town, or county) 
weiter” "|gu1y26,1955 Friends Creek | Emmitsburg, R.D.2 Md. 
DATE RE rea BY | can Wi SIGNATURE 24. FUNERAL D) ‘OR ADDRESS 
x) | A Emmitsburg, Md, 
S. L. Allison 


fully. ®&.....: 


\ 
} 
are: 


(= 
ion Ci 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informa 


Y, 


PLEASE WRITE PLAIN 


2 
i 
=| 
a=] 
1s 
a 
= 
a 
3 
2 
vy 
r 
3 
4 
& 
<=) 
oa 
° 
n 
cy 
2 
3 
os 
S 
Vv 
rs 
S 
2 
2 
g 
a 
a 
a 
2 
A 


age is especially impoftant. Physicians: 


patie 3s ct STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GROG 
6655 GERTIFICATE OF DEATH Reg. Dist, No.3 | 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF “DECEASED: 


county Frederick MARYLAND state Maryland county Frederick. 


CITY (If outside corporate Hmits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
/ OR and give nearest town) oF this place) OR 


Frederick years rom Frederick _ fi 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS é 


gf) STREET ADDRESS 106 Pennsylvania Avenue 106 Pennsylvania Avenue 


3. NAME OF ii Mi 4, DATE Month D: Y 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) ROSALIE DEA ZEPP DEATH: July 30__ 


5. SEX: 5. COLOR OR 7. SENGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last at IF UNDER I YEAR | IP UNDER 24 HRS. 


Female White eer eee September 28,1879 7s ve | Montel Days | Hours | Min. 


“J0a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
USA 


even if retired) : Housewife Orn home Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William 0. Fish 
15 WAS Daceasep Ever IN U.S.ARMED Forces?| 16. SocrAL Security No.;| 17, INFO! NT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


4 _No bition 21h-10~2456 | Mr, William T. Zepp - Frederick, Maryland _ 


= 18. MEDICAL CERTIFICATION ; 
nterval Ietween 
I. DISEASES gr CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4, OM } , / € g 
Immediate cause (a) at a ate APES, o_o Otic Ab ; Ada eS ee 
DUE TO 


Antecedent causes (s) GApeee 

Diseases or conditions, if any, (b) mee Gor te a las: a Reoke ae 10. ss Aes a 
giving rise to the above cause ee oe i 

stating the underlying eause Iast_ DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE ees: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


21, ACCIDENT (Specify) SNe (Home, eee factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNury 


TIME (Month) (Day) (Year) (tour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 0) 


22, I hereby certify that I attended the deceased from eee... 19.S73.., to. | a ", that I ‘last saw the deceased 
aliv ee pe aul pee and that death occurred at ..12:45 A. My fror the causes and on the date Stated above. 


_ ya or title) E SIGNED 
i Oy es ead, "LD. Giz 


rn bases ‘iT Sioa: | — OF CEMETERY OR CREMATORY LOCATION (City, town, (State) 


LP tSpecity) 
Au ust 2 2, 19 Mount Olivet Cemetery Frederick, —__—,Maryland— 


ments 
DATE REC'D BY LOCAL ae RS SIGNATURE 24. FUNERAL DIRECTOR 


Se 4-57 | GS __lc. E, Cline & Son - 8 East Patrick Street. 
Frederick, Maryland 


